PROFIT CORPORATION

2005 FOR
~ “REINSTATEMENT

DOCUMENT # P01000044489

1. Entity Name

ATLAS GENERAL, INC.

Principat Ptace of Business

ATLAS GENERAL, INC.
1250 BELLE AVE. STE. 101
WINTER SPRINGS, FL 32708

Mailing Address

ATLAS GENERAL, INC.
1250 BELLE AVE. STE. 101
WINTER SPRINGS, FL 32708
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION.SERVICE COMPANY.

= {1y
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1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (£.0. Box Number is Not Accepiable)

10 Lamont Henilo

City
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8. The above named entity submits this statamant for the purpose of changing its registered offica or regiméred agent, or both, in the State of Florida. | am familiar with, and accept

S-5-05

({NOTE: Ragistered Agen signatiae requined when reinsiating)

DATE

FILE NOWT1 FEE I8 $150.00
After January 1, 2006, Fee will ba $300.00

In accordance with s. 607.193(2)(b), F.$_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 P O palete TITLE [ Crange [ Addition
NAME DAY, ROY HAME
STREET ADDRESS | 100 LAMONT AVENUE STREET ADDRESS
CITY-ST-2IP LONGWOQD, FL 32750 iy -st-2P
TNLE 3 Delete nn [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oiTY-ST-2IP

T e (3 Delete me T . [Dchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy=41-2P

TmweEe—" 77—~ 77— =~ oeee  ~ " Tme - - - [ Change [J'Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS SHIEINLI ] oot T Rl Sy ]
ony-sT-IP CITY-51-2P 1011 /05--01003--025 #4150, 00
1IMLE 3 Detete ME [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TMLE O3 Detete TITLE [ Crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hareby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustes empowared to axecite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changec, or on an attachment with an acdress.ayith a:%mowered.
SIGNATURE: ﬁ [0-5- 05 $o7-722-2(5E
SIGNATURE AND TYPEGOR PRINTED NAME GF SIGHING OFFICER OR ORECTOR Dete Daytrme Phone §

B.Mitchell OCT 25 2005



