FOR

DOCUMENT #  P97000068474 00 wov 27 py 3 g,

1. Corporation Name

ATLANTIC COAST DEVELOPMENT & CONSTRUCTION, INC. TEEEEEE%%EEEEJATE"'
RIDA
Principal Place of Businass Mailing Address '
g e oue acuo AR R AR
SUITE E SUITE #6
MELBOURNE FL 32835 MELBOURNE FL 32935

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.

CR2EQ40 (8/00)

City State [ Zip Code

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08’07“997
Suite, Apt.#, ete. . e g e |~ Suile, APt H,elC, ——— g
5%5_ ) r\f b/ckmu (X 5u§o Nf%u ek iAM Rd, & E [ 5 FEINGmoer 565464100 Applied For
City & Stat City & State 3464 o ;
MELBOURNE , FL MELBOURNE + FL - ' Notazaicabe
2o Country USA P23 CE}?A CERTIFICATE OF STATUS DESIRED [[] SRS aiaisuit by
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at sast 3 directors)
Name of Officers Street Address of Each
; Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
D DROOR, NOEL 2351 W. EAU GALLIE BLVD., SUITE MELBOURNE FL 32935
D MOAYER, FRANK 2351 W. EAU GALLIE BLVD., SUITE MELBOURNE FL 32935
opooo333=2 44—~
-12/11/00—-01041--010
. . Iy . "y
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent .
- e - m Name ... _ -

DROOR‘ NOEL Streat Address (P.O. Box Number is Not Acceptable)

2351 W. EAU GALLIE BOULEVARD

SUITE #6 Suite, Apt. #, Etc.

MELBOURNE FL. 32935

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e Z—=— U REw one _N1/20/2000
REGISTERED-AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or}p(cﬁ trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reasoff for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.0T(3)(H), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

s g A Wi T 1 ‘
SIGNATURE: _ 4 (3 sz\é‘?/:f{/f{@/” ZrolRED J/20/200¢ '

SIGNATURE AND TYPED OR PRINTED N, IGNING OFFICER OR DIRECTCR Date Daytime Phone #




P ATLANTIC COAST F 2
\,ELOPMENT & CONSTRUCT ION 1-

: 580 N. Wickham Road, Suite E
Melbourne, FL 32935
(321) 253-8050
(321) 253-8232, Fax

November 20, 2000 | ‘ $¢

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

. RE: Atlantic Coast Development & anstrt_lgtion
To Whom It May Concern:

We have received a "Notice of Administrative Dissolution or Revocation" for the above
referenced corporation on November 19, 2000. Per our telephone conversation with Mr.
Tyrone, the address change was requested on our previous submittal, however, this was
never done and we never received the renewal permit application until November 19,
2000.

Per our conversation, enclosed please find the completed application form along with the
$150.00 required fee for renewal and reinstatement of the corporation.

We hope the enclosed application will meet with your approval.
Very Truly Yours,

%

President

— [ B i —— .
= . -t —— -—

ACDS Dissolution




