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FLORIDA DEPARTMENT OF STATE e e -

Katherine Harris T N i e
Secratary of State

DIVISION OF CORPORATIONS F E L E

02 JUL L1 PH 2:30

DOCUMENT # ey24(

1. Corporation Name

e B B e UL LI S, o e - el L g -
Atlantic Funding, Inc SECRETARY OF STATE

b AHAS3EE. FLORIDA
2. Principal Gffice Address 3. Mailing Office Address

325 San Salvador Dr 325 San Salvador Dr ﬁw ‘*’O (Z/
Suite, Apl. #, etc. Suile, Apt. &, atc. —

4. bate Incorporated or Quatified *
Yo Svism . To Do Business in Florida June 8, 1 988
R . 8. FE s Applied For
Dunedin Dunedin t5’3’92“895905 Not Apaicabie
le - caum,y- ZIp Coumry 8. ) itior RO reguice
34698 Pinellas 34698 Pinellas CERTIFICATE OF sTATUS Dsiren KIS Jadtional Foo feauirec
— Y
7. Hame and Address of Current Reglstarad Agent
I
Regina Brown
Street Address (P.0. Box Number i Not Acceptable) T s T e e 2 — =
323 San Salvador Dr P N lfi’:f"%l%-ﬁ.“-%" j{i’,ﬂ"’:_,— N7
A #H#1E58, 75 15875

State | Zip Code

Dunedin _ FL 34698 |
. — S = Y v— — e ———
8. |, being appnimed@rej:‘j:-m;dh above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.

Signature of VG- O

CR2EO87 (%01}

Registered Agent Date
e REGISTERED AGENT MUST SIGN
— _ -
9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must llst at teast 3 directors) L P
- Lr?rc;é“”” o Nameol T T T T L il B e iy ST T T
- e = - 21 Officers and/or Difeciors - '““_"""““-'Oiﬂcerandlormradorv"_;' e =
I Pres | Regina Brown . 323 San Salvador Dr Dunedin, FI 34698 |
IV Pre$ Rex Brown 323 San Salvador Dr Dunedin, FI. 34698
lSec Regina Brown 323 San Salvador Dr Dunedin, Fl. 34698

- 4

10. | certify that | am ah officer or diraclor of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that whan flling
this reinstatemen application, the reason for dissolution has been eliminated, the corporate hama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals llsted on this form do not quallfy for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as If made under oath.

_/q.é R . -

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

SIGNATURE: __




