2005 FOR PROFIT CORPORATION
T REINSTATEMENT

DOCUMENT # P00000013572

1. Entity Name

THE AMERICAN TRADE PRINTING COMPANY

FILED
050CT -7 PH 4: 5

Frincipal Place of Business Mailing Address :iL Lg-\,'ﬁ [ 11 { F .I.'. 5 } ATE‘
1024 W PINE ST 1024 W PINE ST PALLAHASSEE, FLORIDR
ORLANDO, FL 32805 ORLANDO, FL 32805 ke
I
I — O
Suite, Apt. #, etc. Suite, Apt. #, elc. 10042005 REIN-P CR2E098 (6/04)
City & State City & State 4, FE! Number Applied For
i 59-3625735 Not Applicable
Zip Country Zp Country 5. Certiticate of Stetus Desired 0O ?g‘gasqaﬂmmr
6. Name and Address of Current Reglistered Agent 7. Neme and Address of New Registered Agent
Name
PARRISH, GREGORY E _
1024 W PINE ST Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32805
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligattons of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and Tite if applicaks. {NOTE: Aegistared Agent sigrature requited when reinstating) DATE
FILE NOWT! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2008, Feo will be $300.00 corporation did not recelve the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TTLE D weiete TME [ Change [ Addition
NAME LYONS, DENNIS M NAME
STREET ADDRESS | 7525 E.D. ROBBINS ROAD SFREET ADDRESS
CITY-ST-2IP HOWEY-IN-THE-HILLS, FL 34737 CITY-ST-21
TALE D O Dekete TME P«S ey “pghange [ Addition
NAME PARRISH, GREGORY E MAME
STREET ADORESS | 286 SHARP STREET STREET ADDRESS
orv-st-zp | APOPKA, FL 32712 CITY-ST-2P
TITLE ' {77 pelete TME ——— O Change [ Addition
NAME NAVE SRS S Sy

O A i TR BT
STREET ADDRESS |0 STREET ADDRESS 10707705 Hi Dig‘“"UUE #1500, 00
CITY-S1-2p [ n CITY-ST-2P
e V7 peke me Ol Crage [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P : CTY-ST-2P
TILE [ Delete TME ClcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Dekte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2p CITY-ST-2%
A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mads under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmgent with an address, with-ll other like empowered.

SIGNATURE: /‘-"‘!-0!1/{ MJZ — Grggag & &g,{gL _i6-4-0% Yol-LUEHTIL

SIGHATIJRE {30 TYPED OR PRINTED MAME OF Daytare Phone #




