PLEASE READ ALL INSTRUGCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrotary of State FILED
REINSTATEMENT ARY OF STATE
SR e OIVIERRE U BORPORATIONS

Pc?m?t;lohﬂENT # F96000006847 97007 31"

ATI TELECOM, INC. BN ¥

Principal Plage of Business Malling Address

. R ~ ot i. ’ f
11072 GORONA AVE. 110-72 CORONA AVE. I l“ ” ’
CORONA NY 11358 CORDNA NY 11363

1f above addresses aro incorract in any way, line Ihrough incorrect informalion and enler correction below.

2. New Princlpal Offico Address, IT Applicable A. New Mailing Ollice Address, If Applicable 4. Date Incorporated or Qualified
To Do Buslness in Florida 12’30, 1996
Sulte, Apl. #, elc. Sulte, Ap!. #, elc.
5 FEINumber [~ 3{RO lif-<7 Applied For
City & State City & State 112046366 No! Applicable
5 S b 4
i i : i
2 Country Zp Country CERTIFICATE OF STATUS DESIRED [[] SB,Z,? A e o0 aonuired

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 diractors}

Name of Officers Street Address of Each
Title(s) andfor Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Nurbers) 4
PDC DOWHIE, CHRIS 110-72 CORONA AVE. CORONA NY 11388 g
SD | DOWHE, PATRICIA 11072 CORONA AVE, CORONA NY 11388 "‘
¥
e T Y F'] i R home Rore ] s § 25 ] 20 Bt it
=227 ~ol\077 —oole
wRRA T, L w0 O
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
:m&“::ﬁ;:rgfl( ‘ Strept Address (P.O. Box Number s Not Acceplahle)
BRADENTON FL 34209 Sulte, ApL §, Eic.

City State | Zip Code

jar with and accept the obligations of Section 607.0505, F.S.

Date ]O'aq'q}_

d corporation, am fa

10. |, belng appo Wﬂ agent of the above n.
Signature S A in L
Rangglsiered .__‘%taf_{_ -~ !

3 nff.l 1 SIGN

11. This corporation owes or hag paid the cultzrent year (Se8 other sida for Information
Intangible Personal Property tax due June 30. Yes L] No gl on intangiblo tax.)

12. | certify that | am an officer or director or the racelver or trusiee empowared to execule this application as provided for in chapter 607 or 617, F.S. | further certify that whaen liling
this reinstatament application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of ingividuals listed on this form do not qualify lor an exemplion under section 119.07(3)(i}, F.S. The Infermation Indicated
on this application Is true and accuraie, and my signaturg’slall have the same legal eflect as If made under oath.

5 270 4 200

Daylime Phona #

SIGNATURE: _* ' i{/

BIGNATURE AND TYPED OR P

TED NAME OF SIGNING OFFICER OR DIRECTOR

—

CR2ED40 (8/97)



