PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FORI - E J
fag,
. - FOR aggptaryfpf e

REINSTATEMENT DIVISION GF CORPORATIONS FILED
DOCUMENT #637486
1. Gorporain Name 9BJAN2T ANID: 12

ATLANTIC MANAGEMENT & DEVELOPMENT, INC. T:';‘I ‘f" AT L S

, A1 .ml‘llf-'ls\)ﬁ , HG(?I‘“A

Frincipal Place of Business Wailing Address

3506 Chatelaine Blvd. 3506 Chatelaine Blvd,.

Delray Beach, FL Delray Beach, FL

33445-2207 33445-2207

If above addreases ans incofred] in any way, line through incorrect information and enter correction below. DO NOT WHITE IN THIS SPAGE

2. New Principa! Office Address, I Applicable 3. New Mailing Addrese, Il Applicable 4. Date Incorporeied or Qualified
To Do Business in Florida
Bulie, Apl. 4. elc. Suite, Apt. ¥, elc. 09/1 Q/lQ 79
5. FEI Number Applied For
Chy & Biate ity & S1ate 59-1954179 Not Applicabls
3 .
2 ‘Couniry Zp Counlry CERTIFICATE OF STATUS DESIRED ] i
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Othicers Street Address of Each

Tile(s)} and/or Directors Officar and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbars) 4

PD |Hollohazy, Attila 3506 Chatelaine Blva. | Delray Beach, Florids

IOo2421203—-—1

-2/ 98U 1 T5--101
k150, 00 sse150, 00

REINSTATEMENT 404v

Crn
| T T P Sl I I I T

-02/04/98--01115--002
kTS0, 00 kw750, 00

8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent

Neame

Thomas E. Streit, Esq.

777 South Flagler Drive Sireol Addess (P.0. Box Number s Not Accepiable)

.Suite 900 East Siite, APL ¥, BLC.

West Palm Beach, FL 33401 US
) City State | Zip Code
FL

10. {, being appointed W agent olg\lbova named corporation, am lamiliar with and accept the obligations of Section 607.0505, F.S.

Bignaure 8 ot Mo C St A oae __ 12-22=97

REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the lz/ . ,
Dept. of Revenue under % 1g9.032, Florida Statutes. Yes[ ] No o0 e e ey

¥

CREQD (12/9%)

12.4 dohmb&s;r'gnty that the information supplied with Ihis fling Is voluntarlly furmished and does not qualify for the exemption stated In Section 118.07(3}k}, Florida Statutes. ) re-
of ations rom any kiability of non-compliance wih Section 118.07(3)(k) in the svent that the information sgggliod is desmed exempl from public access. |

certify that [ am an officer or director o the recelver or trustes empowered 1o execule this application as provided for In chapter 807 or €17, F.S. I further certify that whan fili

reinstatement rale nama satisfias the requirements of section 607.0401 or 617.0401, F.5., and thal al

this application the reason for dissolution has been eliminated, the co
icaled on this epplication s true and accurate, and my signature shall have the same legel eHect as if made

food owed by the alion havg_been, pald. information
o Attila Hollohaz '
Y
SIGNATURE: . \\Pgesident j2 22797 416-621-1275
. TURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR pjnicmn Dats Daytima Phane #

s



