PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
- FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P94000083565

1. Corporation Name

ATLANTIC COAST REALTY AND INVESTMENTS, INC.

Principa! Place of Business

TWO 5 UNIVERSITY DR
SUITE 200
PLANTATION FL 33324

If above addressos are incarmect 10 ally vy line: truuujh (1% mu\l wformation and enter cories hoe b hnn

Suite, Apt. #, etc

City & State

Zip ffountry

Mailing Address

TWO S UNIVERSITY DR
SUITE 200
PLANTATION FL 33324

3 Hew Mail ng Ofhce Addrass (£ Apphe able
“Suite, Ap! #H, el
‘City &' State o

“Zip Country

9JFEB

=
B

4 Dale dncorporated or Ouahfled
To Do Business in Flanda

5 FEHINumber

650542134

5

Name of Officers
Title(s) and/far Direclors
1 2

DPST | LYNCH, JOHN J

“Street Address of Each
Officer and/or Director
| 3 (DoNOT Use Post Office Ber N

8. Name and Addrass of Currem Regislered Agent

NCH, JOHN J
WO S UNIVERSITY DR
SUITE 200
PLANTATION FL 33324

10. 1, being appointed the regféieredhagénl i the afjpve ng

Signature of
Registered Agent ___

on this application is true

SIGNATURE:

Name

[ Suite, Apt #, Etc

1 City

p.f O ‘1][1\} 0 AGENT MU"\P %I(_:N

L,,,ffwi
Joko
o JAM[ OF SIGNING OTFICFR OR DIRECTDH

TWO SOUTH UNIVERSITY DR SUITE 200

riten ) 4

1o
n Aoy
# A

9 HName and Address of New Rc-gis..tmcci Agénl

| Street Address {F.0 Box Numbier 1s Not Acceptable)

W am familiar with and accept the obligations of Section 607 0505, F S
B/No []

12. | certify that | am an officer or directar or the receiver or trustee empowered 1o execute this applicaton as provided fur in chapter 607 or 617, F.S
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F § | that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exermplon under section 119 07(3)(n, IS The infarmation indicated

d accurate, and my signature shall have the same legal effect as if made¢: under oath

7.,..[« 2—/26/ 5?“

Dot 2_/&)/77?

AL LAHJ._.

CERTIFICATE OF STATUS DESIRED [

City / State / 2), : (
PLANTATION FL 33324

—ay

{See other side for information

Y 3% 6712

22 PH 1:23

STATE
LORIDA

P

el

ARG
EINSTATE

e

11!16/1994

A;.nplmd For

Nat Apphcable

28.75 Additional Fee required
for a Certificate of Status

F:.

pul

-1

]State Zip Code

on intangible tax.}

| furthier certify that when filing

Yo Froane #

CR2ZED40 (9/aR)




