APPLICATION
. FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

$48042
ATLANTIC COAST CONCEPTS, INC.

Principal Place ol Busingss

832 SPRING LAKE 50
WINTER HAVEN FL X3

Mailing Address

€32 SPANG LV S0
WINTER HAVEN FL 300

us us

If above addressas are incorrect in any way, ling through incorrect information and enter correction below.
2. New Principal Office Address, it Applicable 3. New Mailing Office Address, !f Applicable

4. Data |
To Do

led or Qualified
In Florida

Suite, Apl. 4, elc. Suite, Apt. #, elc.

5. FEI Number

55-3087317

CERTIFICATE OF STATUS DESIRED [}

City & State City & Stats

6.

Zip Country Zip Country

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit cotporations must fist ai jsast 3 directors)

l:ra‘g}e OI')i Ogcs?ers Stroat Addt?uo! Each
or and/or Director
2 rociors 1 {Do NDT Usa Post Office 3ox Numbers)

D JOHNSTON, BILL 334 HAMLTON SHORE DR.

Title(s)
1

gpnusa

Yol LK Ta ool 1

4

k375,00 mwm?s i

tinlnlw
44
¥

9. Name and Addresa of New Regitiered Agent -
Nama LR

8. Name and Address of Current Registersd Agent

STRAUGHN, RICHARD E.

Sireel AGdresa (P.0. Bax Numbor i3 Not Accepiabie)
255 MAGNOLIA AVE. ‘

Sutte, Apt. @, Etz.

[ Chy

oo wrpomlbﬂ.am!mﬂliatmmmmmmoobﬂglmdwwrm FB

25 REQUIRED .,.

nemno NOEHT MUST STaN

10, 1, baing appointed

Signature of
Registerod Agent

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No D

12. 1 cofMy that 1 am an officer or director or tha receivar or frustes empowsred (o sxeculs this application as provided for in deOT ord17, F,
this rolnstatement application, tha reascn for dissoiution has been eliminated, the corporate name satisfiss the requirements of saction 807.0401 o 817.0401, .S, thart all lees
owed by the corporation have bean paid and the names of Indivituals listed on this formn do not qualiy for an uuwﬁm undar saction 119. 07(3)( F.8 1hl
on this gpplication is lrue and accurate, and my signature shall have the same Ioglltﬂadullnudoundﬂnlm T

SIGNATURE:




