PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILE D
Secretary of State e

DIVISION OF CORPORATIONS GY QJ— 28 IlH i I O I

CORPORATION éﬁ,
REINSTATEMENT SRita:

DOCUMENT # M65862

1. Corporation Name

ATLANTIC COAST CAPITAL CORPORATION

Principal Office Address - No P.O. Box # « Mailing Office Addre T ﬂﬁ
7T R STATE ROAD 7| 8874 R &FATE roAD 7| REINSTATEMENT 9)- 07

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.

#32 7 #32 7 4. Date Incorporated or Qualified

City & State Gty & Stato To Do Business in Florida 07/1 9/2005
COCOUNT CREEK,FL|COCOUNT CREEK,FL | 55243970870 Aoplied For

Not Applicable

Country Country

Z:I§3073 usa %3073 usa & cerniicaTe oF sTaTUS pesieo| | Il

7. Name and Address of Current Reglstered Agent

Tﬁomas Nardone DThe reinstaterment fee is imposed, except in

circumstances which the entity did not receive

ggTHBBNTOSTUADTED‘WKD 7 the prior notices. By checking this box, you

are certifying the prior notices were not

#3:2 7 - Ete. received and requesting the reinstatement
S fee be waived.
tate i
COCOUNT CRgEKm FL|33073
-
8. |, being appointed the registered agent %oifamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent P Date 9/27/07

GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Eaﬂéoﬁoarandfor Director {Florida nonhprofit corparations must list at least 3 directors)

Tiies Officers :ﬁfﬂzf’ E)lrectors Sol;f?gér?:(;?:? Sifrsggr‘ City / State / Zip
P  |Dominic Nardone 6574 N. STATE ROAD 7 #327 | COCOUNT CREEK,FL 33073
VP |Thomas Nardone 6574 N. STATE ROAD 7 #327 | COCOUNT CREEK,FL 33073

(

9

5’
-
—_

e

—

10. | certify that | am an officer or directar & th&'rsgceiver g
pit!

ostee empowered to execute this appllcaban as provided lor in chapter 607 or 617, F.S. | further certify that when fiing

owed by the corporation have been paid and'ji® indivi isted on this form do not qualify for an exemption contained in Chapler 119, F.5. The mfon'natlon indicated
on this application is true and accy[ate.and syrg e afme legal effect as if made under cath.

9/27/07

i TYPED OR WWWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




