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1. Corporation Name
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ATLANTIC CUSTOM EXTERIORS, INC. eI ST, e T 0205
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2. Frincipal Office Address 3. Mailing Office Address - St NN T L P en g el S n 8
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7. Name and Address of Current Registered Agent

Name

JOANNA BURCH

Stieet Address {P.0. Box Numberis Not Accepiable) 3390 GRAPE STREET

l Suite, Apt #, Eic. l

i - State | Zip Code
Ic"’ COCOA, FL| | 32026 I

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S. g
Signature of §
Registered Agent Date 2
REGISTERED AGENT MUST SIGM
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing !

this reintiatemnent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legatl effect as if made under oath.

SIGNATURE: M @l/( h ) /O /O R 321-459-9854

SIGNATUR’ AND TYPED OR PRINTECF NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone




ATLANTIC CUSTOM EXTERIORS. INC.

3390 Grape Street
Cocoa, Fl. 32926
321-459-9854

Pecember 3, 2003

Reference: Notice of administrative Dissolution or Revocation
Overnight mail

’

Fiorida Department Of State
DIVISION QF CORPORATIONS
409 East Gaines St.

Tallahassee, F1. 32399

Dear Florida Department Of State:

Subject;: Application For Reinstaterent For Year 200 2

The reinstatemnent application was never received for ATLANTIC CUSTOM EXTERIORS.
Company is still active within Brevard County.

We are asking you to please waive the reinstatement fie, and except the three hundred dollar’s
which we have enclosed. I am alsa sending you a separate money order for $8.75 for the
additional certificate of status,

If you have any questions please feel free to contact me. Again thank vou for all your help in this
réinstatenieit friatter.

‘Sincerely, | m

Joanna Burch



