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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF’UC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretary of State ;
REINSTATEMENT DIVISION OF CORPORATIONS DWS{%F()R}E B%RGY[‘I ggnsfz%%rss

DOCUMENT # P96000096834 970CT 31 PM 2:58

1. Corporation Name

ATLANTIC SEALING TECHNOLOGIES, INC. v

Frlnc[pal Place of Business Malling Address
425 MORNINGSIDE DR, 425 MORNINGSIDE DR.
LAKELAND FL 33803 LAKELAND FL 33503
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It above addresses are incorreol In any way, line through incorreet intormation and enter correction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1!22/1996

Stulte, Apt. #, etc. Sulta, Apl. #, etc.

5. FEI Number Applied For
Ciy & State City & State ﬁ, Zz’” 5 £éé | vot Applicable

- S—

i 8.7 1

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [J E ,of B“g:,’,:::;‘:,':gf;;zs’“'

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Paost Oflice Box Numbers) 4
\D SIMMERS, DENNIS W 425 MORNINGSIDE DR. LAKELAND FL 33803
TN 2 3 a TS 3T —— T
~11/204 /797 --01025--022
sk S0, 00 k7O 00 |
8. Name and Address of Current Registered Agenlt 9. Name and Address of New Reglstered Agent
Nama -
fgmmm& 'gn Streel Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33803 Suilte, Api. ¥, Eio,
City Stata | Zip Code
FL

Signature of
Registerad Agent

" REGISTERLD AGENT MUST SIGN

- Date m.?
11. This corporation owes or has paid the current year (See othor side for information
Intangible Personal Property tax due June 30. Yes [] No [] on Intanglble tax.)

12. | certify 1hat | am an ofiicer or diroctor o the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan fiting
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporalion have besn pald and the names of Individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.S. The informahon indicated
on this appllcatlon is true and accurate, and my signature shall have the same legal effect &s If made under cath.

@/uﬂv -85

SIGNATURE:

CR2E040 (9/97)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daylime Phono #



