- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM[;D
%%,  FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DMVISION OF CORPORATIONS

DOCUMENT # S65217
1. Corporation Name

ATLANTIC MANAGEMENT BROKERAGE SERVICES, iNC.

o A
e @ TATEMENT -0

2. Principal Office Address 3. Matling Office Address R{EB%&S b A&A % E‘:n it WQB@QW@,
478 SUNSET RCAD 478 SUNSET ROAD

Suile, Apt. #, elc. Suite, ApL. #, eic.

4, Date Incorporated or Qualified
. To Do Business in Florida 7110/1991
City & State City & State —T— premr—
. um or

ENTERPRISE ENTERPRISE 50-3072889 Not Aoplicabie
Zip Country Zip Country 675 . N

32725 USA 32725 USA cermiFicaTE OF sTATus oeseD () NS
e S - _ .

7. Name and Address of Current Registerad Agent

Name
MELISSA 8. SPINNEY

Street Address {P.0. Box Number is Not Acceplable) 478 SUNSET ROAD

Sule, Apt. #, Eic.

“Y  ENTERPRISE

g S S T S —
8. |1, being appoiniad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

Sgratrect Q 81512002
Date

Reglstered Agent = al
REGISTERED AGENT MUST fN

8. Names and Sireet Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

CR2E081 {(/01)

Titles Officers ':nameordtlirecm mm greEggr‘ City / State / Zip
P.VP,S,| MELISSA A. SPINNEY 478 SUNSET RD. ENTERPRISE, FL 32725

_

10, | certify that ) am an officer or director of the recelver or trustee empowered 1o execute this epplication as provided for in chapler 607 or 617, F.6. 1 further centify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corparation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this spplication is true and accurate, and mi signature shall have tHe same leget effect as if made under cath.

MELISSA A. SPINNEY B/15/2002 386-856-1334
Date

SIGNATURE:
Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

)



OFFICER / DIRECTOR RESIGNATION

1, PHILIP T. SPINNEY , hereby resign as PRESIDENT

(Titiey

of ATLANTIC MANAGEMENT BROKERAGE SERVICES, INC

{Name of Corporation)

a corporation organized under the laws of the State of FLORIDA

and affirm that the corporation has been notified in writing of the resignation.

777,

*
c n /-’___—7(
7 ?g’namre of resi@gﬁéer/direcmr)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CRIE(44(9/98)




