PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
""A’EE L;gl;ﬂ ON Katherine Harrls

FILED
Secret f Stat
REINSTATEMENT o ot ConPORATIG ARY 0

DIVISION OF GORPORATIONS M '%“JH (]JF COP”OP,{%m k
DOCUMENT #  P97000007583 990CT 13 py 4, 07

1. Gorporation Name

ATKINS GROUP, INCORPORATED

TPrincipm Place of Business Mailing Address

11516 SAN JOSE BLVD. STE. 1-A 11516 SAN JOSE BLVD., $YE. 1A I
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

REINST. QQ -
If above addresses are incorract in any way, line through incorrect information and enter correction below. S ATE M E NT

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicabla 4, Date Incorporated of Qualified

To Do Business in Florikda
6. FEI Number Applied For

Ty & Sae Tity & State 59-3506003 Not Applicable
: : . ,
Zip Country Zip Counlry CERTIFICATE OF $TATUS DESIRED [T |

Suite, Apt. #, etc. Suite, Apt. i, etc.

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

Name of Officers §treet Address of Each ) )
Titla(s) 2 endlor Directors 3 Officer and/or Director 4 City / State / Zip

D [«TKINS. STEPHEN L 11516 SAN JOSE BLVD,, STE. 1-A JACKSONVILLE FL 32223

i

) [
n’]nqmﬁﬂ%d ﬂ%?f—-ﬂua
ETT TN T

— F ) = \ 3

| SN S \& -'\

| B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name i

ATKINS, STEPHEN L Street Address (P.O. Box Number {8 Not Acceplable)
11516 SAN JOSE BLVD,, STE. 1-A
JACKSONVILLE FL 32223

CR2E040 {8/09)

Suite, Apt. #, Etc.

City l}lat] Zip Code

10. |, being appol © reglstared dgo a named corporation, am familiar with and accept the obligations of Section 807.0505, F.8.

N o ¥ o
Signature of h@—" Oy 1F | b iy
Registered Agem * Eoow A7 T e b Date

REGISTERED AGENT MUST SIGN
N

11. | cortify that | am an officer or direclor or the receiver or trustee empowerad to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all foes
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemplion under section 118.0T(3)(), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as H matie under oath.

e ofit] 2 fiod[296-dose

JYPED OR PRIKTED NAME OF B|GNING OFFICER OR DlREGYQR Oaytime Phone #

SIGNATURE:

0003830  AF



