' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:+

APPLICATION FLORIDA DEPARTMENT-QF STATE .
FOR Jim*Smith R !—”-E:Lf
REINSTATEMENT - Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F98000003241

1. Corporation Name

AUTOMATED TRANSACTION CORPORATION

Principal Place of Business Mailing Address

WESTON FL 33331 WESTON FL 33331

| REERREETE AT s i S
e —_— — e m e = = SRR B oW § Uil 22

If above addresses are incorrect in any way, fine through incorrect infarmation and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |t Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m’og, 1998
Suite, Apt. #, etc, Suite, Apt. 4, etc.
. 5. FE! Number Applied For

City & State City & State 65-0765758 Mot Applicable

. i 6. Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (1 °

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

N Name of Cfficers Sireet Address of Each ) )
Title(s) and/or Directors Officer and/or Director Gity / State / Zip
1 2 e 3 4

CPS MAGNUSSON-MATTIAS 3305 CORPORA)A’VE. WESTON W M .

PO | Edward S. Liphws | B30 COrporaie. | e 3323

SO P Y222
P12 A 02~ 098-~002 #5000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LIPTON' EDWARD § Street Address (P.O. Box Number is Not Acceptable)
re .0. Box Num
3305 CORPORATE AVE. P
WESTON FL 33331 Stite, Apt, #, Elc.

e ———

CR2E040 (8/02)

Raa T o \ ) City i State | Zip Code

FL

10. |, being appointed the registered agent of the above, named corporalidg, am familiar with and accept the obligations of Section 607.0505, F.S. or 6§17.0505, F.S.

s SIGHATSREREQUIRED e /Oi3)z002.

L~ redletErep AGEN‘\MUST S|2§N

11. i certify that | am an officer or director or the receiver or trustee empochute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution™sqs been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of iMjyiduals listed on this form do not qualify for an exemption under section 118, 07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall Awe the same lagal effect as if made under oath,

/ ) N asy-
SIGNATURE: GBW/\%L@ IHRED 10 fr2lzon 5. Lf,gc:)a.

SIGNATURE AND TYPED OF PRINTED NAME OF SGNING OFFM)ER OR DIRECTOR Date Daytime Phane #

=,




