PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE1ING | HIS FURM.

APPLICATION Jg,’é’“‘ii&q FLOFI|[ZU\:(D%I;’Al:iTM:N.TI OF ._‘?:TATE
FOR i 4—'@? atherine harris

by, S ¥ Secretary of State
R E I N QTATEMENT et oo DIVISION OF CORPORATIONS HLED

' DOCUMENT # ]:}bf34£2 930CT 28 PH 421

1 Corporaton Name
- Ty OF STATE
Atlantic Investmant Systems, Inc, SECRE SSEE FLOR'-DA
| Principal Place of Business Mailing Address - %
1702 S. Washington Avenue SAME

Titusville, FL. 32780

REINSTATEMENT 20

If above agdresses are incorrect in any way, line through incorrect information and enter corection balow.

2 "New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
¢ ‘ To Do Business in Florida 1-20-81
Suiter, Apt #, etc Suite, Apt. ¥, elc. :
5. FE! Number Applied For
City & State City & Slale 59-2070176
L. e 8.
pd Counti 2 Count, 3q|l)|4[)ll1'F=r¥|\l\i
io ountry " Iy CERTIFICATE OF STATUS DESIRED [ |EARRINI
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corperations must list at least 3 directors}
i T Name of Officers Street Address of Each
Triels) and/or Direclors Officer and/or Director City / State / Zip
|1 2 3 (Do NOT Use Post Office Bax Numbers) 4
§ 1 = {0 = - i
Directar John Hogan 1702 8. Washington Avenue Titusville, FL. 32780

QOO0 3I30 ] S——0)

(J

~11703/33--0101 3003
TS0, 00 w750, 00

N T 9. Name and Address of New Reglstersd Agent

8. Name and Address of Current Registered Agent
~ . Name
John H. Evans, Esquire s
JOHN H. EVANS, P.A. Street Address (P.O. Box Number is Not Acceplabig)

1702 South Washington Avenue

Titusville, FPL 32780 Suite, Apt. ¥, EiC.

ad corporation, am familiar with and accept the obligations of Bection 807.0505, F.S.
John H, Evans, 10~27-99
mt Date

10 1, bemg appointed the ra slered agenl of the al

Signature of

Reqistered Agent
REGISTERED AGENT MUST SIGN

‘ 11 ThlS corpor tign owes the current year (See other side for information
YeS D NO E on inlangible lax.)

k_. Intangible Personal Property Tax due June 30,

12 | certify that | am an oHicer or director of the receiver or trustee empowered to execute this application as provided for in chapler 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040t or 617.0401, F.S., Ihat all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under gection 118.07(3)(i), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same begal eflect as if made under oath.

CRIE0BY (12/38}

SIGNATURE: \au C + John H. Evans, /9far/9¢
"SIGNATURE PE S'mmsn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date M Daytime Phone #




