PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
**FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F98000001220

1. Corporation Name

ATLANTIC SCAFFOLDING COMPANY

SECHETIARY OF STATE
TALLAHASSEE. FLORIDA
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8005 RAPPAHENOCK-AVENUE 8005 RAPPAHENCROKAVENUE | I| ‘
JESSUP MD 20734 JESSUP MD 20794
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2. New Pr|\5cyal & ice Address, If Applicable 3, NewM ing Oﬂ|c Address, If A licaQle 4. Dét’e‘lrfcofpora:ed O}Edl’ml,ﬁe o
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City & State City & State T 52-1184244 Not Applicable
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Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] JAAevbotbnl

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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P VRETTAKOS, PETER P 8005 RAPPAI-[ELOCK AVENUE JESSUP MD 20794
§ BAIRES;-WILLIAM 8005 RAPPAHQIOCK AVENUE JESSUP MD 20794
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8. Nﬁn;le and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
cT COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.
City State | Zip Code
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

%// M S Aset P 4 Secrc+qu

CR2E040 (7/03)

\ Date [4[ / j 5053

1.1 certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is frue ang accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATUSE AND TYPED OR PRINTEM OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Registered Agent
“REGISTERED AGENT MUST SIGN

SIGNATURE:




