2005 FOR PROFIT CORPORATION AN
REINSTATEMENT FLER

DOCUMENT # P03000147578

1. Entity Narma

ATLANTIC COASTAL ENGINEERING, INC.

054PR20 PH 3: 9
SECRETARY OF STATE

Principal Place of Business Mailing Address TAMHASSE R FLOR]D/_\

3170 SE LAAWLER ST, 3170 SE LAAWLER ST.

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

s R R
Suite, Apl. #, stc. Suita, Apt. #. etc. 04142005 REIN-P CR2E098 (6/04) W
City & State City & State 4. FEI Number Applied For

90-0133967 Not Applicable

Zi Country zip Country 5. Cartiicate of Staws Desied (& ?g'giag‘;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

St .P
CARRIGAN, RAY even L. Perry

3170 SE LAAWLER ST. Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUGIE, FL 34952 2400 SE Federal Highway,

Fourth Floor
Ci Zip Coda
Y Swan FL | %%:

8. The above named entity submits this staterment for the purposs af changing its registered office ol i A 1 i m familiar with, and accept

the obligations of registgred agen:. HE' s 05/ 2 ,-
SIGNATURE a ————————

Signawre, typed fted name of registered apent and Wi if apphcatle, (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWIIl FEE IS $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE Director O pelele TME Tl Change [ Addilion
NAME David H. Corrigan, Sr, NAME
STREETADDRESS | 5485 Orchid Bay Drive STREET ADDRESS
CITY-S1-21P Palm City, FL 34990 CITY-SE-2IP
TiLE Director ] Detete TILE [ Crange [ Addition
NAME Raymond M. Corrigan KAME BT I L B el v
ymorn 9 100054557531
STREETADDRESS | 2161 Midtown Lane STREET ADDRESS DS ;l?f-ljr__i:llﬂz?___[]n? **QDE{ -lS
on-si-zp | Port St, Lucie, FL 34952 ciy-s1-2P ¢ - - : FEIDa.
TITLE Director 1 Detete TILE [ change [ Addition
NAME Stuart McGahee NAME
smeer appess | 407 NE Pecos Way STREET ADDRESS
Ciry-§1-zp Jensen Beach, FL 34957 CITY-$T-2IP
TNLE [ Delete e [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-21P
e [ oelete TILE [ Change [ Adefition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY.ST-21P CITY-ST-2P
TE 2 etete TITLE O Change [T Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY -$3- 2P D CITY-ST-2P
12. 1 heraby cenlily that the information supplied wils filing doas not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplementalugrgrTis Jue and aceurate and that my signature shall have the same legal effact as if rmade under oath; that | am an officer ar diractor

pfverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receive
changed, or on an attachperw] » with all gther fike empowered.
SIGNATURE" w\ysles”

: g
/ﬂcu }!ﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dae ¥ Daytime Phona ¥

~ 7




