FOR CEE,] 10 Sandra B. Mortham

E ¥ Secretary of State
REINSTATEMENT g/ e o
DOCUMENT # 695002 96 DEC -9 MM 9: 50

1 Corporation Name

LEONARD E. ATLAS, INC. CRETARY OF STATE
TgEtAHASSEE FLORIDA

APPLICATION 3} FLORIDA DEPARTMENT OF STATE _ :;

Principal Place of Business Mailing Address

el s

CORAL GABLES Ft 33134

: REINSTATEMENT =~ 6o

It above addresses are incenact in any wey, lina through incorrect information and onter correction below. . T ——
2. New Principal Olfice Addiess. If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualifiod
To Do Busingss in Florida 071671881
Sutte, Apt. #, otc. 2 Suile, Apl. #, alc.

? 0@ .9 & 5. FEI Number 59 2 wau Applied For
City & State > City & State ! 7 Not Applicabls

Avenyrupe F< . 6. $8:75 Aagtorial Fed fequied:

Zi " Count i Count : iditlorial Fed fequired.
'pz 2 /0 °“D1 O » o CERTIFICATE OF STATUS DESIFED [ ] WSS MMHMN i

7. Nomas and Sireal Addrasses ol Each Olficer and/or Director {Ficrida nonprofit corporalions must list at leagt 3 directors)

Name of Qlfficers Streel Addrass of Each
Tille{s) and/or Diraclors Officar and/or Director City / State / Zip
1 5 (Do NOT Use Post Otfice Box Numbers)

2 4
FOT | ATLAS, LEONARD E. 1624-NW 024D AVENUE PEMBROKE PINES FL

fo5™ NW 1ol 46, poor 109
ATLAS, LEONARDE. 162+ W-52ND-AVENUE '

Jos /uu/m‘i’—‘M, Mr 04

130002024521 ——6
-12/10/96--01072--013
*ekkg 7o, 00 weeR375s, 00

8. Name and Address of Current Reglstered Agant 8. Name and Addross of New Reglsiered Agont
Name
ATLAS, LEONARD E
105 NW 10STH AVE Streot Address (P.C. Box Number is Not Accoptable)
#104
PEMBROKE PINES FL 33028

Sufte, Apt, 4, Etc.

Clty Stato

FL

10. 1. baing appoainted the registared aggot of Ihe abave named corporalion, am familiar with and accopt tha obiigations of Section 607.0505, F.S.

\ LA I
Signature of R gé&& RN RS
Rogistered Agent _ i e e e 23 L e R Oato LQ’// '/Qﬁ.

REGISTERED AGENT MUST SIGN

1. Does this comporation pay any intangible tax to the (800 othar sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No on Intangible tax)

12. I certify that | am an cificer or diractor or tha racelver or trustee empowered to oxacute this application as providad for In chapter 607 or 617, F.8, | further certlfy Lhat when flling
this ro:nstatoment application, the reason for dissolution has beon aliminated, tha carporate name satisfios the requirermants af section 607.0401 or 817.0401, £.8,, thal oll foos
owod by tho brporalion have baon paid and the names of individuals listed or this form do not qualify for an axemption undar soction 119,07(3)(1), F.58. The information indicated
on this applicalion ts true and accurate, and my signature ohall have the samo legal alfect as H mado undor oath,

Ne
SIGNATURE:

SIGNATURE AND TYPED OR PR




