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FOR
REINSTATEMENT '

DOCUMENT # 548716

1. Carporation Name

THE GREAT ATLANTIC TRADING COMPANY, INC.

Principal Place of Business Mailing Address

1397 N DOOE HIGHWAY 1337 N DOIE HIGHWAY
LAKE WORTH AL 3420 LAKE WORTH FL 3480

It above addrossas are incarrect n any way, line through incomect information and enter comection balow.
2. Naw Principal Otfice Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Datel
To Do Businesa in Florim

oo n

Suite, Apt. #, ofc. Suite, Apt. #, elc,

5. FEI Number

Clty & State City & State o : N0k Ancacet
8.

Zp Country ap Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each Officer and/or Director (Ficrida nonprofit corperations must list et least 3 diractors)

Name of Officers Street Address ol Each
Tille(s) and/or Direclors Officar and/or Director
1 2 k| {Do NOT Usa Post Otfico Box Numbers)

PD MICHAEL, NORMAN J. 10400 PRESTWICK ROAD

MICHAEL, ELISHKA 10480 PRESTWICK ROAD

8. Name and Address of Current Reglatsred Agent

NICHAEL, NORMAN J.
1337 N DOJE HIGHWAY
LAKE WORTH FL 33480

J’.

Shnature o!
R?g‘isterad Agent

P

11. Does this corgoratio yang intangibletaxtothe.' Hmm’fé;
Dept. of Reve nder S 9032 Florida Statutes. “Yes I No Ly i ;on lsnobie ) oy A

T I

12. | certily that | am an officar or dlrector or the recalver of trustee empowmd to omuh lhll lppliu!lon a8 provided for kn chapler Nurther oenily
this reinstatement application, the reason for dissolution has been aliminated, the corporats name satiafies the raquitsments of saction 807.0401 o 817,0401; £.
awad by 1he ccrporation have bean pakd and the namas of individuals Ested on this form 4o Tiot qualiy for an exemption | 8, The
on this application [s true and accurate, and my signature shall have the same lognl effect as I made under oath &

SIGNATURE:

T
.




