PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name
Atlantic Franchise Group, Inc.

Dotument Ne. PO30000%1225
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7. Name and Address of Current Reglstered Agent

2. Principal Offics Address 3. Mafling Offica Address AEMEM o g

777 East Atlantic Avenue 777 East Atlantic Avenue Em y e r———t
Suite, Apt. #, etc, Sutte, Apt. #, etc,

PMB-C383 PMB-C383 4. Date Incorporated or Qualified

To Do Business in Florida April 11, 2003
City & State Clty & State > —
Delray Beach, Florid + FEI Number Asplied For

Delray Beach, Flgrlda Y a 5 d-ZioF b3 q Ty v
2ip Country Zip Country 8. o

33483 USA 33483 USA CERTIFICATE OF STATUS DESIRED 7]

Name
David Fioravanti
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Registored Agant

T —

Street Addres (P.0. Bax Numbar is Not Accaptabla)
777 East itlanticclx Avenus * 10/ [}B;‘ (5--01081--002
Sulte, Apt, #, Etc.
PMB-C383 N
City State
Delray Beach \\ FL 33483
M tha obllgations of sectlon 607.0505 or 817.0803, F.S. g
Signature of ol -
oaw Mey 5, 2005 E

9. Nomes and Strest Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
N f Streat Add f Each
Thias Officors a:g:':? Directora Omm:nr unm: lglrc;gr Clty / State / Zip
Dir David Fioravanti 777 East Atlantic Ave., PMB-C383 Delray Beach, Florida 33483
Pres David Ficravanti 777 East Atlantic Ave., PMB-C383 Deliray Beach, Florida 33483
Sec David Floravanti 777 East Atlantic Ave., PMB-C383 Delray Beach, Florida 33483
| N |
10. | cartify that | anm an officer or director or o\ or trustoe| d {0 exacute epplication as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstateme n, the regsorifor diss n has bepn gliminated, the compol name sailsfles the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the col tion he n paid &nd the ngmels of Ind s {isted on this form {id.not qualily for en exemption under gection 118 07(3)i). F.S. The information indlcated
on this application is true and acyrate, arld my sl shall the same legal effec ad\lf made under cath.
SIGNATURE: /0/3'/05‘ (860) 819-373¢
SIGNATURE ARDSYPED OR MF w; oF TOR Date Daytime Phone ¥
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