PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|

APPLICATION S FLORIDA DEPARTMENT OF STATE A !
FOR ARl 1P Sandra B. Mortham
""m_

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

96 BEC -9 PM 2: L1

DOCUMENT # P45 0000 (903%, SECRETARY OF STATE

1 Corpotation Name TM.LAHASSEE. FLOR|DA
ATLANTIC CONSULTANTS, INC.

Pancipal Place of Business Mailing Address

o000 ——
25050 OVERSEAS HIGHWAY 25050 OVERSEAS HIGHWAY —lld:l/u%%be—%%gé:—a-ﬂlza
SUMMERLAND KEY, FL. SUMMERLAND KEY, FL. *44%300.00  #0x¥300,00
33042-0829, U.S.A. 33042-0829, U.S.A. BUDDIE}%

It above addresses are incorrect in ary way, ine lhrough incorrect informalion and enter correction below.,

23549 ——6
%@"—% 2H—-013
el ek 03, T

2. New Pnncipal Office Address, it Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualiti
P.O, BOX 5932 ALBRECHT-ROTH-STR. 36 Yo Do Business in Florida

Sute, Apt. 7, elc. Suite, Apt. #, elc. | AUGUIST 4 + 1995

5. FEI Number Applied For

City & State City & State

Y Not Applicable

ZDELTONA. T.ORIDA LD_28737 BREMEN, GERMANY ®©
D p

Country Country " CERTIFICATE OF STATUS DESIRED X
32728 VOLUSIA

7 Names and Street Addresses of Each Otficer and/or Director (Florida nonprofil corporations must kst at least 3 directors)

‘SB.fS'-.A.d';m;g{i:il Ft_:-'e reau;}:oq
16t Corln!ic,i!é al-Sfalus »,

Name of Officers Street Address of Each »
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbars) 4

D/P BOTHE, H. MELCHIOR ALBRECHT-ROTH-STR. 36 D-28737 BREMEN, GERMANY
FOUNDER

D BOTHE, VOLKER ALBRECHT-ROTH-STR. 36 D-28737 BREMEN, GERMANY
FOUNDER

D JACOBSON, EDWARD 385 SOUTH NORTHLAKE BLVD.ALTAMONTE SPRINGS, FL.

32701, U.S_ A

- . oot
8. Name and Address of Current Registered Agent 9. Name and Address of Naw Heglstered Agent [0( ——ﬁ,._,.‘

N {
méoapital Connection, Inc. /]

MR. EROL M. VURAL, ESQ. Strea! Addioss (P.O. Box Number I3 Not Acceplatio)

25050 OVERSEAS HIGHWAY
2nd FLOOR BARNETT BANK Suite, Apt. &, Ele.
SUMMERLAND KEY, FL., 33042-0829 U.S.A.

o | Zip Cod
“ Tallahassee SI.l.‘a]': “§3301

10. 1. being appownted the registered agenl of the above named corparation, am familiar with and accept the cbligations of Section 607.0505, F.S.

S W/ 79% boe Capt) (ot o 12770

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the . .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No kxl e ity

12. | do hereby certify that the information supplied with this hling |s voluntarily lumished and doos nol qualify for the exemplion stated in Saection 119.07(3)k), Florida Staios, | re-
lease Ihe Diwvision of Corporations from any liability ol non-compliance with Saction 119.07(3)(k) In tho event that the information aalggllud I3 deomaod exempt fom public accoss. 1
cartity that | am an officer or cirector or the recelver or trusteo ompowerad 1o axocute this appicalion as provided for in chapler or 817, F.S, | hunhor corl at when filin
this remnstatemant application the reason for dissolution has been eliminated, tho corporate name satisfies the requiroments of saction 607.0401 or 817.0401, F.5,, and that ol
foes owed by Ine coiporation have been paid. Tho information indicated on Lhis application Is true and accurate, and my signature shall have the samo Iagni affact aa if made

undar oath.
K34 -

Ditirna Pnona §

CR2E040 {1




