PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A_PPL]C ATION: FLORIDA DEPARTMENT OF STATE T
FOR R : Sandra 8. Mortham v e A "ﬁ:’

: Secretary of State - . Py

R EINSTATE MENT DIVISION OF CORPORATIONS v ' !""

DOCUMENT #  p97000049387 02FER -5

1. Corporation Name

ATLANTIC ENTERTAINMENT, INC. ui—‘cﬁgr RY O StaTE
TALLAHz &8EEE, ijQ#Du

Principal Place of Business Mailing Adcress
200 North Thornton Ave 200 N. Thornton Ave.
Orlando FL 32801 Orlando FL 32801

R@}ES‘E’MWEW,@M 24

if above aadresses are incorrect in any way, line threugnh incorreet information and enter correction below

2. Mew Pringipal Ottice Address. If Applicable 3. New Mailing Cffice Address. If Applicable Vi, Date Incorperated or Quatified
2905 West 45th St 2905 West 45+h St To Do Business in Florida 6/4/97
Suite, Apt. 4, 21C. Suite, Apt. &, eic,
5. FE! Number Apolied For
City & State City & State 59-3484018 Not Applicable |
West Palm Beach FIL West Palm Beach FL 5 o
Caunt Zip Count ) o SB 75 Additional Fee requifed
° 33407 i USA 33407 USWA CERTIFICATE OF STATL'S DESIRED (] |SRMrmanampns ter iy
7. Mames ang Sireet Acdresses of Each Officer and/or Director (Florica nonprofit corporations mwst list at teast 3 directors)
: Name of Officers Street Address of Each
Titiens) ana/or Gireciors Officer and/or Director City / State + Zip
1 2 3 {De NOT Use Post Office Box Numbers) 4
P/D James Veigle 401 E. Semoran Blwvd Casselberry FI, 32707
VP/S/D Charles H. Veigle Sr 401 E. Semoran Blvd. Casselberry FL 32707
i 1
H
i
SIS S o T R et =
| =02/ 1202~ 1005007
; A0, TR #5075
i
i
3. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent |
Name i
Randall C. . Randall C. Smith Esg ?
c Smith ’ Esq Street Address (P.O, Box Number is Not Acceptabie) ;
200 North Thornton Avenue 200 North Thornton Avenue i
Crlando, FL 32801 Suite, Apt. #, Etc.
City [ State | Zip Code
Orlando | FL | 32801

0. 1. being appointed the ﬁ:ﬁ;?sj?\e named com?raucm am famitiar wiltand acceot Ihe abligations of Section 807.0505, F.5. i
Signature of
, - pae February 4, 2002_ __

Registarad Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See ofher sicte for intormation
Intangible Personal Property tax due June 30. Yes[d noldd on intangio'e tax-i

12. t certify that | am an oificer or diractor or the receiver or rustee empowered 1¢ execute this application as provided 107 in chapter 807 or 617, £.5. | fuither cemfy thal wnen (iting
this reinstatement application. the reason for gissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 ar 617.0401, ¥ 5., tnat all ises
awed by the corporation dave been paid ana the names of individuals listed on this form do not guality tor an exemption under section 118.07(3}(i), F.S. The intormziinn ngicated
on this acplication is true and accurata. and my signature snafl have the same legal eftect as if made ynder cath.

SiGNAT@ James Veigle, President 2/5/02 407 767 2927 ‘
‘ Daylitoe Fhone &

smNAQBE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gnta

CREEGG [ 1/98)



. CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee, Florida 32301 R
(850 224-8870 » 1-800-342-8062 * Fax (850)222-1222

Nartic Crtertainnment } e .

Art of Inc. File

LTD Partnership File

Foreign Corp. File
- L.C.File

Fictittous Name File

Trade/Service Mark

19

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
-/Annual Report / Reinstatement

o
02 FEB7-6 MANI

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search_

" Fictitious Search_~

Fictitious Owner Search

o NedeSawh___ ol

[ -

i




