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1. DOCUMENT # 02000030692

Name and Mailing Address
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ATP SETTLEMENT GROUP, LLC

501 COMMENDENCIA STREET

PENSACOLA FL 32502-5815

N ‘ . ~PLEASE READ ALL 1NSTRUCTIONS BEFORE COMPLETIN(; THIS FEORM.
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2. New Mailing Address 4. State/Country of Formation 8_
r~
. }-50]_Commendercia Street . FL — 3
City, Statg, Zip - - - i 5. DAt Urgafized orQualified T
To Do Business in Florida 1115/2002 o
_Pensacola,_FI,_32502 &
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number IAppiied For
501 COMMENDENCIA STREET ' - -
) Not Applicable
PENSACOLA FL 32501 e 7 applied-for—— [ ot o
" d - . Additi i
CERTIFICATE OF STATUS DESIRED (][R Sutriveiiepbui

8. Name an¢ Address of Current Registered Agent

9, Name and Address ot New Registered Agent

Name

MOUGEY, PETER
501 COMMENDENCIA STREET

' Street Addvess (P.0. Box Murber is Not Acceptable)

PENSACOLA FL 32501

Gty

FL Zip Code

10. 1, being appointed the registered ag{nt oFmY abavs n
Signature of i |

Registered Agent LN L A E REQUﬂ R [:D

REG ) TERED AGENT MUST SIGN

med iimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

11. Names and Street Addresses of Each Managing=» mberlManager
Title(s) nl::rwt?e?;fh:naatlac%z?s Maigzti?;g'ﬂ atr?wizg'hii?ger Gity / State / Zip
Mr. Thomas Treadwell (member) | 501 Norriega Drive . _.__ | Destin, FL.32571
Mr. Charles Houser (member} 101 Ri .
River Route Magnolia Springs, AL 36555
Mr. John Bell (member) 1055 Hillcrest Road, Ste B | Mobile, AL 36691

Hitlcrest~Commons

Mr. Michael Carter (manager) 28851 N. Main Street Daphne, AL_36526
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12. | cettify that 1 am managing me Loe. o
- filing this reinstatement applicz#Oxfne reason NrAlis
all fees owed by the timited,

as if made under oath.

Signatwe of
Managing Member/Manage

J Or the receiver or trustee empowered to-execute this appllcatlon as provided for in chapter 608, F.S. 1 further ceriify that when
solution has been eliminated, the limited liability company namea satisfies the requirements of section 608.406, F.S., and that
company hifle bfen paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

HD REQUIRED Date _Ll/.“./o_é~ Daytime Phone# 350 - AA) - 24X T

Typed or printed name of signing = ‘smber/Manager




