PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
.- Secretary of State .
REINSTATEMENT onsonor cosromatons FILED

DOCUMENT # F95000005301 DODEC I8 PM 2: 15

1. Corporation Name

' . SECRETARY OF STATE.
ATLAS COMMUNICATIONS, LTD,, INC SECRERARY O e,

Principal Place of Business Mailing Address

menmesmm o an IRERIR A
REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below. . - £\ =
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10[31/ 1995
5. FE! Number Applied For
City & State Eity & State 2326810004 Not Applicable
6. N
; ] 8. 75 Additional Fi d
Zip Country 2Zip Country CERTIFICATE OF STATUS DESIRED [] | D A onal Fee poaure

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

Name of Cfficers Street Address of Each
1Tiths(s} ) . and/or Directors 3 Officer and/or Director . City / State / Zip
€EOP | KELLY, MARK W 482 NORRISTOWN RD, STE. 200 BLUE BELL PA 19422
D .
D GLYNN, THOMAS J 482 NORRISTOWN RD., STE. 200 BLUE BELL PA 19422 o
CEG/?P/
S/T/D | Spurlin, Michael W. 482 Norristown Rd Ste 200 Blue Bell PA 19422
=T | | A o3
-1 2727001082 --025
sk 1 5000 |50, 00
2051 =i llf_"l‘::-mm’:{
1 e r;’DDwﬂlD ooy 1154
8. Name and Address of Current Registered Agent 9. Name and Address ’ Ag o i w
Name
BIANTDN' EDWIN F ESQUIRE Street Address (P.O. Box Number is Not Acceplable)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303 - Sue, Apt. %, Eto. L8
City State | IF Codin
FL| -

Lo Date DD

Signature of
Registered Agent

11. i certify that | am an officer or director or tha receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, £.8. | further certify that when filing
this reinstatament application, the reason for dissolution has baen eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corparation 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 lnformatlon indicated
en this application is true and accur, ignature shall have the same legal effact as if made under oath.

T
- tg\ﬁ ‘ Vet e B Michael W. Spurlin 610-940-9040
SIGNATURE AND TYPED QR PRINTED NR‘JE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/00) -




