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FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
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DOCUMENT # P97000012952

1. Corporation Name

ATLANTIC REALTY SERVICES, INC.
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Thomas J. Hutchison, ITII

Straet Address (P.O. Box Number is Not Acceptable)

222 West Camstock Avenue, Suite 221

Suite, Apt. #, Etc.
Winter Park, Florida

City
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FL
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2. Principal Office Address 3. Mailing Office Address R i’:f E ’GS'? !
222 West Comstock Avenue 222 West Comstock Avenue
Suite, Apt. #, etc. Susite, Apt. #, etc.
i i 4. Date | ted or Qualified
Suite 221 Suite 221 Date Incorporstes « Qual SP |
City & State City & State I
; , §. FEI Number Applied For
Winter Park, FL Winter Park, FL 50-3448170 Not Appiicabie
Zip Country Zip Country 6
32789 USA 32789 USA CERTIFICATE OF STATUS DESIRED [5} onnbrsi b
7. Name and Address of Current Registered Agent
Name

8. |, being appointed the regist

Signature of
Registered Agent

iliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
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9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ggg}gro 1‘[)irectors %t;f?:érA:r?dr?g? [‘)JifreE;cor: City / State / Zip
P/D | Thomas J. Hutchison, IIT géft‘geg;lcmto"k Avenue Winter Park, FL 32789
VP/D | Catherine F. Hutchison 222 wWest Comstock Avenme Winter Park, FL 32789
Suite 221
/D Andrew K. .Hutchison - 222 West Camstock Avenue Winter Park, FL 32789
. Suite 221
S/T¢’P ' 222 West Camstock Avenue .
DE DeAnne W. Hutchison Suite 221 Winter Park, ¥L 32783
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execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
. the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.5., that all fees
on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

me fegal eﬂee.zs.imade under cath.
N4 2 /
' ﬁ/ &0
Date

10. | certify that | am an officer or directorgr the receiver od trustee empowered
this reinstatement application, the refgon for dissolutich has been eliminat
owed by the corporation have
on this applicatior is true and

SIGNATURE:

Daytime Phone #

SIGHNATURE AND TYPED T ?‘INTED NAME OF SIGNING OFFICER OR DIRECTOR




