PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,FQRM; |

APPUICATION &3 FLORIDA DEPARTMENT OF STATE A _;
FOR Sandra B. Mortham RN
REIN Secretary of State
STATEMENT DIVISION OF CORPORATIONS g8 DEC -7 AM L LG
DOCUMENT #  JO5040 - cRETARY OF STATE
1. Corporation Name Tﬁnucﬁggggggf'ﬂﬂﬂkﬁﬁ

ATLANTIS DEVELOPMENT CO., INC.

Principal Ptaca of Business Mailing Address.

26204 US1 SO.

0 IRAREETEERNIARIRD AT
us .
If above addresses are incosract in any way, line through Incorect infarmation and enter correction below. ﬁEg%S?ATEM EE@T ! i

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
20 A /s /SO, To Do Business in Florida 03/17/1986 e
Suite, Ant. #, etc. Suite, Apt. #, etc. T , !
5. FE! Number Applied Far
City & State "1 Clty & State " . 59-2617919 Not Applicabl
St AU s T7IVE Alls et
“ip Country ap Z2056 ‘?‘;‘F_Y FEGAS CERTIFICATE OF STATUS DESIRED [
7. Naines and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rust list at least 3 directors)
Naine of Officers  Street Address of Each
Titte(s) and/er Diracters Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Offica Box Numbers) 4
P KIDD, WEYMAN L., JR. 1007 WINTER HAWK ST AUGUSTINE Fi.j g20 &6
D COSTEIRA, JAMES 3625 ONE-WOLF-TRAlL— SFAUEUSHNE-FE
2t }2 Goit PIOGE DL | B fogma) F4. BLO3ZF
i
DV COSTEIRA, ALICE 2.3625-LONE WOLE-TR— ST-AUGUSTNE FL
el tz GoerE Bbee DL [ zikme, . 52032
o T R e T s B e R S, ¥ 200 3 2005 Wi Sl S e |
[usl W MYk ) M Jrnel QLWL RN Sy awy e
-12/08/98 - 01115001

= + ;'
E##HTER, TS ¥4 TER, 7T

8. Name and Address of Current Registerad Agent 9. Mame and Address of New Registered Agent
- Name
COSTEIRA, JAMES Street Address (P.O. Box Number is Not Acceptable)
2820A US1 SOUTH
ST AUGUSTINE FL 32086 Suite, Apt. ¥, Efc.
City State | Zip Code
h F

P
40. 1, being appointed Wagam of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

/ﬁ%%WQUIRED e _Bee_ 3, /798

Slgnature of

sHegistered Agent

REGISTERED AGENT MUST SIGN

I Y
i

A
11. This oorp‘é‘i"a’tion owes or has paid the current year \NV 2 N et
i Yes m No I:l \ n’ﬁﬁgible.itax.)

Intangible Personal Property tax duse June 30.

CR2E040 (3/08)

12. [ certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 ar 817, F.S. | further certify that when fling
this relnstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(/578 )7 ] L ec®

Dale Daytime Phane #

SIGNATURE:




