PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION J, % FLORIDA DEPARTMENT OF STATE , g
Katherine Harris ‘
Secretary of State

FOR, d
R EI NSTATEM ENT DIVISION OF CORPOBATIONS

FILED
01 OCT IS Py 2242

DOCUMENT # 809251 ¢, /st,

1. Corporation Name (

ATCO DISCOUNT COMPANY W} SECRETARY f)r STATE
FALLARASSEE, FLORIDA

Principal Place of Business Mailing Address
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 )

It above addresses are incorrect in any way, line through incorrect information and enter cotraction below.

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaified
To Do Business in Florida 953
Suite, Apt. #, elc. Suite, Apt. #, etc, 03!09“
P —_ . . - o - . 5. FEI _Nuinber . g Appliad For
City & State Cuty & State 590737284 Not Appticable
6. . .
- - $8.75 Additional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
.
) Name of Officers Streel Address of Each ) ) '
1Tnle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
vD IRWIN, JAMES 9602 RIDGESIDE CT DAVIE FL 33328
PO BATSON, RICHARD 3911 S.W. 56 STREET FT LAUDERDALE FL
STD BATSON, JOHN 1740 NE 40 PL FT LAUDERDALE FL
D ——TEDW-E-BATSON—_ 5¥ HOtLYWOOBF ee——
D - {GLORIA BATSON 2609 TAYLOR ST HOLLYWOQOD FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
P, U N N el = o T _’
) BATSON’RICHARD ' Street Address (P.0. Box Number is No1 Acceptable)
3911 SH. STH ST | N 20000455975 2—B
uite, Apt. #, Etc. el ol o
FT, LAUDERDALE, FL. FL 33312 ..mggggm....gm; 3_._; 103
(PTIT N ui w )
City ] ST @—éte w L]
FL y

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L : Date /ﬁ’/;z*b&/(‘\(\
\ \

11. | certify that | am an officer or dlrecywr or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, tha ‘eason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
n paid and the names of individuals listed on this form do:itot qualify for an exemption under secticn 119.07(3)(i}, F.S. The information indicated

shall have the same legal eftect a f made under oath.

SIGNATURE: £~ ™~ p k 6/}1(5010’ [0-12-0f 954-942757%

4 SIGNATURE AND TVPE::Von Pn’(Nﬁ‘:n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Signature of
Registered Agent

v R HE§(STEHED AGENT MUST SIGN

owed by the corporation have
on this application is true and-agcurate, and my signat

CR2E040 (8/01)



02@2/

/o/%/

ATCO DISCOUNT COMPANY
108 Northwest 7th Avenue

" Decunent # 50925/
Dl ot e Wisfom Pussioes fogot



