PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION FLORIDA DEPARTMENT OF STATE ] ,")
FOR Glenda E. Hood o
Secretary of State N7 L1 SRR
REINSTATEMENT DIVISION OF CORPORATIONS 03NOY 19 Fil 2:4 o

—= CECRETAR
DOCUMENT # P02000121581 T ARASEE FL ORI

1. Corperation Name vt g

ATLANTIC ED, INC.

Principal Place of Business Mailing Address
ORLANDO FL 32803 - ORLANDQ FL 320803

> - REINSTATEMENT_”

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida
SuitdgApt, #78tc—  ——— -—- ———— | Suite,Apt ¥ ete i o o m o _ — 11“2[2(1)2
' 5. FE'Number — T T Rpliad For
Cily & State City & State Not Appficable
\"l
- - 6 ; AQd O q ee = ed
ap Country Zip Country CERTIFICATE OF STATUS DESIRED (] |Ppasswipon
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
) Name of Officers Street Address of Each ) .
1T|t|e(s} 5 and/or Directors - 3 Officer and/or Director 4 City / State / Zip
D.c DEMOLE, DENNIS D 1685 SEASHELL DR. MERRITT ISLAND FL 32932
PVP | DEMOLE, DENNIS D 1685 SEASHELL DR. MERRITT ISLAND FL 320932
T8 DEMOLE, DENNIS D 1685 SEASHELL DR. MERRITT ISLAND FL 32932
S22 485 s “z:‘ﬂ.:r_ 3
11719/03--01085-—003  #150, [0
0 Name and Address of Current Registered Agent - - - 9.-Name and Address of New.Registered Agent
Name g
DEMOLE, DENNIS D Strest Address (P.O. Box Number is Not Acceptable) g
1685 SEASHELL DR, g
MERRITT ISLAND FL 32932 Suite, Apt. &, Etc. °
City State | Zip Code

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

F@?&?« [—? uw@k,.az; [':\]\ Datex //7/7-03

FEGISTERED AGENT MUST SIGN

Signature of
Registered Agant

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, £.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2L BEGIUBROD, Demase. X J1) 95

iGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DmECTon Date Daylime Phone #

SIGNATURE;




- . v -

Profiles of Central Florida, Inc

4948 E Colonial Dr.
Orlando, FL 32803

November 3, 2003

Division of Corporations
Corporate Filings

PO Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern:;

| am sending copy of the Application for Reinstatement of my companies just
received, for some reason | did not receive then for the year 2003. The document
numbers are P02000121581 (Atlantic Ed, Inc} and L27798 (Profiles of Central
Florida, Inc), 1 never received the original Uniform Business Report from 2003,
and | did not know we have to pay this fee every year until my bookkeepers
advice me. | do not have any problem to pay the annual fee, but | asking for
wave the penalty fee, please receive my checks -of $150.00 for each of my
companies.

Thank you for your time and consideration.

Sincerely

Dennis Demole
President



