2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000011065

1. Entity Name

ATLANTIC COAST REMODELING, INC.

SE

S

TALLATAS5:5 FLORIDA

Pringipal Place of Busingss Mailing Address

66 BRONSON LANE 66 BRONSON LANE
PALM COAST, FL 32137 PALM COAST, FL 32137

i 4. elc. le, Apt. #_elc.
Suite, ApL. ¥. elc Suite, Apt. #. elc 10092007  REIN-P CR2E098 (1/07)
Cily & Stale Cily & Slale 4. FEI Nurnber Applied For
20-2221587 Nal Applicatle
Zi Country Zi Couniry .
' uriry P Hn 5. Cerilicale ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarie

TAX HOUSE CORPORATION

1261 E SAMPLE RD Streel Address (P.O. Box Number i5 Not Acceptable)
POMPANO BEACH, FL 33064

City FL ‘ Zip Code

8. The abave named entity sutimits this slalemeni for the purpose ol changing ils registered cffice or regisiered agant, of hoth, in the Stale of Florida. | am iamiliar with, and accent
the obligations of reqisterea agent.

SIGNATURE /6&4[14— Bt gy lo-9.07
Sipnatre, L,‘r-.'ﬂ chprnted rare c.lstﬂus:er;\cfiswn: MM [NOTE: Ragisterad Agent signatura required when reinslating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the
After January 1, 2008, Fee will he $300.00 comoration did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P ] pelste HilE [ Cliange ] Addition
HAME PEREIRA, ROGER HaE . 3
SIREET ADBRESS | 66 BRONSON LANE SIRELL] ADDAESS H , I
CiFY-51-2iP PALM COAST, FL 32137 onY-SI-219
MNLE D [ pelete e [ Change [ Addition
NAME PEREIRA, BRUNO MIGUEL R NAME
SIREET ADDHESS | 66 BRONSON LANE SIREET 4DDRESS
CITY-S1-2IP PALM COAST, FL 32137 cuy s1 2P
TME $ [T petete e [ Change [ Anditicn
NAME PEREIRA, MARIA C AL
SIREET ADDRESS | 66 BRONSON LANE SIREET ADDRESS
CIIY-SI-2IP PALM COAST, FL 32137 Ciy-Si-2IP
TLE [ Deteie WLe O chenge [ Addition
NAME HALIE
STREET ADDRESS T TETET T TTYT TR STOR T SIREE? ADDAESS
S LI S o, ot :
CIry-s71-21P REIN Sﬁ Povar il T g-« ey 31-21p
HiLk [ petete Hit [ Change L] Addition
NAME NAME
STREET ADDAESS )O xe, 5?/ SIREET ADORLSS
CIrY-s1-21P CIIY-$T- 4iP
THILE (J petete Hi [ crange [T Aadition
NAME NAML
SIREE] ADDRESS SIBELT ADDRESS
CiY-s1-21P Cny-Si-dp

12, | hereby certify that the information supplied with this filing doas not qualily for the exemplions cantained in Chapter 119, Flarida Statutes. | further certily thal the inlormatian
indicaiad on this report or supplemental report is true and accurale and that my signature shall have the same legal ellost as # made under oath; that | am an officer or diraclor
al the corparalion or the receiver or lrustee ampowered 1o exacula Lhis report as requirgd by Chapler 607, Florida Sialutgs; and that my name appears in Block 10 or Black 11 il
changed, or on an atllachment with an address, wilh all olher ke empowered.

SIGNATURE:

lp-4.07

ICER OR DIRECTOR Date Diugtiner Phone #




