'2006 FOR PROFIT CORPORATION

v * ~“REINSTATEMENT
DOCUMENT # P32206 FILED
1. Entity Name
AMERICAN CAPITCL MANAGEMENT COMPANY 06 AFR | 2 PHM 1:58
Principal Place cf Business Mailing Address ' l !" e ' 1‘ ' :" i )] "‘): EE‘
1031 WEST MORESE BLVD. 1031 WEST MORESE BLVD. PALLAIASTE LRIDA
SUITE 350 SUITE 350
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T s l!III\II\\IIM\Iﬂl\lHI\!II\\IH\\Iilﬂl\l\llllhlllﬂ|\I\lI\IHIIHHIH

Suite, Apt. #, etc. Suite, Apt. #, stc. ] 0324390&’) .REIN P ol L" LCRZEO%B 11‘,@

City & State City & State 4. FEI Number Applled For

52-1708157 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'giﬁ’:;m”a'
€. Name and Address of Current Registaered Agent ?. Name and Address of tiew Reglstered Agent
Name
SWANN & HADLEY, P.A.
1031 W MORSE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 350
WINTER PARK, FL 32789
City FL l Zip Code

8. The above named entit submlts this statement for th fose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

A 3/

[NOTE: Ragisterad Agent sig aquired when rei DATE

SIGNATURE

d

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE . | PCD 7 Detate TILE [ change [ Addition
NAME MCAULIFFE, TERENCE R. NAME
STREET ADDRESS | 7527 QLD DOMINION STREET ADDRESS
CIry-si-71P MCLEAN, VA 22102 OrY-S1-21
TE VPST O delete TTLE O Change [ Addition
NAME MCAULIFFE, DORGTHY S HAME :
SIREET ADDRESS | 7527 OLD DOMINION STREET ADDRESS
CITY-Si-7IP MCLEAN, VA 22102 CITY-ST-2IP
TLE VP O Detete MLE 3 change [ Addiion
NAME SWANN, CHRISTIAN M NAME
SIREET ADDAESS | 1301 W. MORSE BLVD., SUITE 320 STREET ADDRESS DS?UE’%S'EE 0:353_%%4 E‘SD_DU DD
Y- ST-2P WINTER PARK, FL 32789 QY- ST- 2P " .
TITLE 1 Delste THE O Change  [[] Additien
NAME NAME
STREET ADDRESS \ STREET AODRESS
CITY 572 A \"( CITY-5T- 2P
THLE VAR O3 Delets TITLE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-s1-2p CITY-$1-2P
ame 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -S1-21P CITY-S1-2P

42. | hareby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is a8 wratesnd my, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corooration of the receiver or trustee god ered extd 5 pequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114}
changed, or on an attachment with an

SIGNATURE:

T25-0G 97 LY-£527

FNAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone &




