. 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F78052 IR
1. Enlity Name
ATLANTIC SIGNS, INC. L
0607723 1 p:53
Principal Place of Business Maifing Address S,
107 MOTT STREET 107 MOTT STREET ~
JACKSONVILLE, FL 32254 IS JACKSONVILLE, FL 32254  US k
2. Principal Place of Business 3. Mailing Address ”lﬂ!!!ﬂ\ mlmm‘ \ J“’ \lﬁm&m wmm “ ‘“ 0
. . |- IDRR . e
Suite, Apt. #, etc. Suite, Apt. #, elc. 10192006 REIN-P CR2E098 (1 11.05)t 68' ﬁ :
City & State City & State 4. FEI Number Applied For
59-2187543 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g'Zesquﬁdr:gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, ROBERT
107 MOTT ST Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, lyped or prinfad name of serstarad agent and lile : applicable (NOTE: Agent quired when DATE
FILE NOW1!l FEE IS $150.00 In accordance with s. 607.193{2)(b}, F.S_, the
After January 1, 2007, Fea will be $300.00 corporation did not receive the prior notice.
OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TITLE O change ] Addition
NAME JORDAN, ROBERT NAME
STREET ADDAESS | 107 MOTT ST STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE, FL 32254 CITY-51-2IP
TMLE O3 Delate TITLE [J Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IR
TILE [ Detete TME [ change [ Addition
NAME NAME
STAEET ADCRESS STREET ADCRESS
CITY-ST-2P CHY-5T-21F
TiTLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-51-2IP
1ITLE [ Delete TIILE [T change [ Addition
NAME NAME
STREET ADDRESS B STRECTADDACSS
CITY-ST-2IP CITY-57-2P
TIMLE ] Getete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARORESS
CIYY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplernental repoj Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee r/ powereg to execute this ort as raguirect by Chapter 607, Floridz Statutes; and that my name appears In 8lock 10 or Block 11 if
changed, or on an attachment with_an addg#ss, with gfl other

SIGNATURE: A/

~
ME OF SIGNING OFFICER OR DIRECTOR Data Daybme Prena &

L4 _@Mkcheﬂ OCT 1 Mooiinn



To whom it may concern. [ am new here in the office at Atlantic Signs. Our bookkeeper
Printed the card in September. We didn’t receive our paper work until October. [ sent tn

the payment ck # 6688. I wasn’t here when the original card was mail to our office in
February.

Thank You
Karen Crews

Atlantic Signs  904-388-1234

7ok &



