2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000142445

1. Entity Name

ATLANTIC DATA STORAGE INC.

Principa! Place of Business Mailing Address

3501 NW 54TH STREET 35071 NW 54TH STREET
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

SECh: 1y,
TAL[LfA! i .-n’-‘L i STA TE
IASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, alc, Suite, Apt. #, etc.

e IR,

?ﬁﬁOZOOG REIN-P CR2E0Y8 (11/05)
City & Stale City & State 4. FEI Number Apptied For
ﬁO" ZﬁOB O q 2) Not Applicable
Zip Country Zip Couniry - , $8.75 Additional
5. Certificata of Staius Desirad O Foe Required

€. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

BSPA CORPORATE

Coam| Boione

350 E. LAS OLAS BLVD:
SUITE 1000

ereei %T% F'io. SIQ.N&TSW igm&ic@‘)’__ © G_L

FT. LAUDERDALE, £

“ o Ldle.

FL | %2%%,q

8. The above named entity submits this statemeni for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and ac'cem

the obligations of registared agent.

10/10/0¢

SiGNATURE @ a{e/ ﬁ@v‘.)ae i

Signature, lyped or printad name of registerad agent and tifle if applicabia.

(NOTE: Reglytsrad Agent sipnature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Foo will be $300.00

In accordance with 5. 607.193(2){b), F.5_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 1 celete e ' Dlctange [ Addition
NAME FINKELSTEIN, STEPHEN NAME _

! Ea il ] B
STREET ADDRESS | 3501 NW 54TH STREET STREET ADDRESS 11 490 e 11 I‘H}E" s ;_;-':!._! I‘::,l-
otv-si-ze | FT. LAUDERDALE, FL 33309 oIT-sT-2P D1A20Me--N10E5--010 #1500 00
TME D O petete THLE [ Change  [[1 Addition
NAME BOISSE, CAROL NAME
STREET ADDRESS | 3501 NW 54TH STREET STREET ADDRESS
ciTy-81-79 FT. LAUDERDALE, FL 33309 CITY-ST-2P
TME T pelets TILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
e [ Dalete TMLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-TIP IrY-§T-2P
THLE [] Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY. §1-21P CITY-ST-2IP
TmE [ oelele e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-5T1-3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | iurther certity that the information
Kis rapart or supplemental report is trua and accurata and that my signaturé shall have tha same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1

changed, or on an attachment with an addrass, with all othar like empowered.

-

&SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFIGER OR ODIRECTOR

o/ /3006

Daytime Phong #




