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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLY FLORIDA DEPARTMENT OF STATE
Sandra B. Mogttfam
Secretary of State
REI NSTA DIVISION OF CORPORATIONS FILED
DOCUMENT # 33951 9 98 APR 27 PMI2: I8
ATLANTIC PRO DIVE, INC. SLCRETARY OF STATE
TALLAHASSEE, FLORIDA

'Principal Place of Business Mailing Address

o e 9 A Al

JACKSONVILLE FL 32233

us us
It above addresges are incorrect in any way, line through incorrect infermation and enter correction below.
B New Principal UIlics Addresd. T Applicahlo T 3. New Mailing Office Address, IT Applicable 4. Date Incorporaled or Qualified
To Do Businass In Florida 03 19 1991
Sulte, Apt. ¥, elc. Suite, Apl. #, etc. [ I
5. FEl Number Applied For
Chy & State City & State §9-3056580 Not cable
S — 1 6.
Zp Counlry Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at laast 3 directors)

Name of Officers Strest Address of Each . .
1Tltlo(s) » and/er Directors a Do N OT(UggeF; gsrzdé?ﬁclglﬁg&ohumbers) p City / State / Zip
P PARK, STEPHEN ALLEN 6724 NIGHTINGGALE RD JACKSONVILLE FL
ST | PARK, SUSANL | 6724 NIGHTINGALE RD. JACKSONVILLE FL 32216
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CRZE0AD (8/57)

8, Name and Addrass of Curren! Registered Agent 5. Name and Address of New Reglistered Agent
i Name
" “PARK, STEPHEN A
8724 NIGHTINGALE RD. Streat Address (P.O. Box Number s Not Accaplable)
JACKSONVILLE FL 32218 Suite, Apl ¥, Eto.
Ty Ealz: Zip Codo

10. |, being appointad the registered w named oorporaho am familiar and agcept the obligations of Section 607.0505, F.S.
Signatura of = 4 7 ‘? ?
Rggistered Agent ij g "f 2

o — - Dale
REGISTERED AGENT MUST SIGN

11. This corporation owes or has pald the current year e (See other side for information
Intangible Personal Property tax due June 30. Yes No [J on intangile tax.)

12, | sertify that | am an officer or director or the receiver or frustes empowered 10 execute this application as previded for in chapter 507 or 617, F.S. | further ¢serlify that when filing
this reinstatement application, the reasan tor dissolution has been eliminated, the comporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that al fees
owed by the corporation have baen pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The Information Indicated

on this application is trus and accurate, and my signature shall have the same legal effect as if made undar oath.

SIGNATURE: ; ’ /()sm%'ﬁ/7

SIGNATUR AND TYPED OR PRINTED NAME OF NIF
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