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1. Comoration Name

ATIANTIC CONSTRUCTION INC OF TAMPA

- | . FILED
%, FLORIDA DEPARTMENT OF STATE W LRETARY OF 3 1ATE
CORPORATION gLt Katherine Harris BIVISION OF CORPURATIONY
REINSTATEMENT ‘S@isdys Secretary of Stats
s DIVISION OF CORPORATIONS 0l APR -3 PH¥ 2: 47
DOCUMENT #  p97000039617

D)

2. Principal Cffice Address
715 Sandy Creek Road

{é

3. Mauing Office Address
715 Sendy Creek Road

Suite, AL 7, ele.

EWSTATEMENT 72 0,

4. Date Incorporated or Qualified

Suite, Apt. #, ete.

8. |, beng appointed the pegistered sgant of the atove named corporation, am familiar with and accept the obiigations of secton

Signature of +
Ragisterad Agant

TMUST SIGN  Khosrow Jabbari

9. Nazmas and Streotl Addrasses of Each Officer and/or Directar {Flerida nonprofit corperations must list at least 3 diractars)

Ta Do Business in Florids
City & State City & State 05/01/97
' Brandon, Florida Brandon, Florida 8. FEI Number Applied Far
. 59-34421215 Nat Applicable
Zip Counltry dp Cauntry B.
33511 Usa 33511 USA GCERTIFICATE Of STATUS DESIRETRE] °
7. Name and Address of Curront Registered Agent
Neme -
Khosrow Jabbari
Straet Address (P.0. Bax Number i= Not Acceptable}
713 Sandy Creek Road
Suite, Apt. #, Ele. .
o st | Tz Gag T
Branden FL 33511
60T.0505 or 617.0503, F.S.

- ((/A?/ af

Street Address of Each

City / State / Zip

Titlas Officerg ggg}gfrmnm Officcr and/or Diroctor
Al W Kensipg 1 '
Pres.- | Khosrow Jabbari T mpa Flor 2~ “w3L24 - - Tﬁ't\n{"— fror & T1L24
i vp Farhad Jabbari 5[:61 w/ ?“-"-‘".5""*' Tb«\-pl- Gisrdn 35014
Sec, Najes Jabbari Froy ‘lu-»s--;-i»- Teape Herden T 329

B2
F

on this application is true and accurata, ard my signature shall have the same leqal effect as if made under aath.

10. ) certify that | am an afficer or director or the recaiver of trustee empowered 1o execute this application as provided for In chaptar 607 or 617, F.5, [ further cerlify that when fiing
ihis reinstdernent applicalion, the reasen for dissolution has been climinated, the comorate name salisfiea the raquirements of section 607.0401 of §17.0401. F.$,, that all fees
owed by the corporation have been paid and the names of individuais fisted an this form do not qualify for an exemption under section 119.07(3)(i). F.5. The information indicated

SIGNATURE:

//2/0]
77

Daytime Phere 8
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Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of State
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
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Account Name 1+ HILL, WARD & HENDERSON, P.A. II
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Fhone ; {813)221-3900
Fax Number : (813)221-2900
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