PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING leiﬁ[ﬁQRM[}

\i
g

o

Apﬂm @i, FLORIDA DEPARTMENT OF STATE AND
FOR ,% i Sandra B. Mortham H,,[';U

g ANt ’E Secretary of State
RElNSTAT Mt DIVISION OF CORPORATIONS 98 HAR ?5 ﬁ.H 8; | 7

DOCUMENT #
1. Corporalion Name L“ﬂl—l g‘L} ﬁ SECRE};AS%YEOF S&QT[E)E'A

ATLAS CONSTRUCTICN OF WEST PALM BEACH ,INC

+
[ Prncipal Place of Business
{  P.0 BOX 6174

Lake Worth . FL 33466

" Mailing Address

i} abovJaddresses are incorracl In any way, hne through incorreg! information and enter correction below.

2. NewwPrincipal Olfice Address, If Applicable 3. New Mailing Offica Address, If Applicabls 4. Date Incorporated or Qualified
To Do Business in Florida Bxx 11/04/7 1

Suite, Apt. #. etc. Suite. Apt. #, efc.

§. FEI Number Applied For
Cily & State - City & Siate 59-1612739 : Mot Applicable

6. . .

$8.75 Additional F d

Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [] |l

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Name of Officers Streat Address of Each
Tille(s) and/or Direclors Qfficer and/or Director City / State / Zip
1 2 a3 {Do NOT Use Posl Office Box Numbers) 4
@ (lyde R. Goodman APT 2002
. . B
st Falm Beac 3406

B. Name and Addregs of Current Regislered Agent 9. Name and Address of New Registered Agent
Name
Goodman Clyde Ray
A P t. 20 02 Sirest Address (P.O. Box Number is Not Acceptable)
934 CottBay Drive B _
West Palm Beach , ¥1., 33406 Suite, Apt. #, Etc.
City i.l,altj Zip Cade

10. |, being appainied the regislered agenl of the above naged corporatiop, am familiar with and accept the obligations of Saction 607.0505, F.S,

Date . ___ .

isTERED AGENT MUST SiGN

Signature of
Ragislerad Agent _ ?7
(See other side for information

11. This corporation owes or has paid the current year  sice
Intangible Personal Property tax due June 30 Yesﬂ No m ' on intangible tax )

12. | cerify that | am an officer or direcior or the receiver or frustes empowared 10 exscute thls application as pro\nded farin chapier 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolulion has bean eliminated, the corporate name satisfies the reguirements of section 807.0401 or 817.0401, £.S., that all jees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 116.07(3)(i}, F.5. The inlormation indicated
on his application is Irue and accurale, and my signature shall have the same legal effect as it made under oath.

(/
s Y 21-cop-#50
SIGNATURE: "SIGNATYRE AND fv&;%rﬁéf—dn’__ 49 Date T ""oTynH&eg.{n'e # 8 ‘7

74

CR2E040 {1/98)




