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REINBTA 330CT 21 AMIl: 23

DOCUMENT # 000500 SECRETARY
1, Cofporation Name P980 26 TAFLA‘&%S EE?FFf A

ATLANTIC MACHINERY & PARTS, INC.

Principal Place of Business Mailing Address

240 S.£. 14TH STREET {SUITE #30) 240 SE. 14TH STREET (SUITE #30) il
MIAM! FL 33131 MAMI FL 35131 Hl

If above addresses are incorract in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Datea | ted or Qualified
To Do Busl In Florica

m 33\3‘)5 5. FEI Number w04 Appiied For

Suite, Apt. #, elc. Suite, Apt. #, etc

City & State City & Stafe 6 09,\{
Miaeve FL. O8ys

2Zi Cou Z Count el o

m nry E I3 i3 nry DADe ' CERTIFICATE OF $TATUS DESIRED [ for s Gt ot St

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)

8875 Adchbional boe reguined

Name of Officers Street Address of Each
] Title(s) » and/or Directors 3 Officer andfor Director . City / State ! Zip

Reeswat _Fae 0. Dchenr. (9908 (YHMsT GID) | sl ey | Hod-33RB)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SCHERR' ERIC O Strest Address (P.O. Box Number is Not Acceptable}
19355 TURNBERRY WAY #11D
AVENTURA FL 33180 Sufte, Apt_ #, Etc.
City ] State Ile Code

10. ), being appomz“ry gent of the abovd named corporation, am familiar with and accept the obligations of Seclion 6070505, F.8.

) ,-_:'-, £ i H i
Sgnature of t! L LN R T P S / /
Repistered Agent DR‘S‘ AT - Date /O[ /q, ?g

a)EG|$TERED AGENT MUST SIGN

11. | carlify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstaternant application, the reason for disschution has bean eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Inlom\allon Indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE: Z,% 9%/&&4"% - Erie Schent IO/l‘I/??

SIGNATURE AND TYPED OR PRINT 1] NAME OF BIGNING OFFICER OR DIRECTOR Date ( ) q

CR2E040 (8/99)




- ATLANTIC MACHINERY & PARTS, INC. “

WW

October 19, 1999

Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314-6327

Dear Sir/Madam:

As per our telephone conversation on October 19 1999. Regarding the notice of administrative
dissolution or revocation I received. This was the first notice of any kind sent to us from your
office. We have expected the annual filing report before June 1st 1999 and have not received.
Consequently we had called your office regarding the matter and were told it would arrive by
mail.

At this time this notice was the first to arrive.

As instructed by your office during today’s telephone conversation I have enclosed a check
for the amount of $150.00 .

Efi/O. Scherr
tfantic Maghjfiery & Parts, Inc.

j 7

P.O. Box 331375  Miami, Florida 33233-1375 USA

Phone: (305) 371-3406 Fax: (305) 371-4815 Logskidder@aol.com




