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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &> FLORIDA DEPARTMENT OF STATE FILED
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 0L APR -9 PH 3 3
S B o
1 Or Sinit
DOCUMENT #  G45224 I%“ﬁfl:: e D
1. Cormporation.Name Wl B
Atlantic Associates 6f Fort Lauderdale, Inc.
2. Principal Ctfice Address 3. Mailing Office Address I ” ol “__I s g,..“ '.ptl‘ " !
LRI I o g ot
1020 NW 62nd Street |1020 NW 62nd Street D405 ~~01028--016 #2100, 00
Suite, Apt. #, etc. Suite, Apt. #, efc.
: 4. Date Incorporated or Qualified
To Do Busin in Florid
City & State City & State o Tuemess! Orlj 6 / 0 2 / 19 8 3
5. FEI Number Apglied For
Fort Lauderdale, FL Fort Lauderdale, FL 59-2317692 e

Zip Country Zip Country 6. ¢
B.75 Additional Fee required
33309 Usa 33309 USA CERTIFICATE OF STATUS DES]RED

7. Name and Address of Current Registered Agent

Name

Donald Whittington

Street Address (P.O. Box Number is Not Acceptabla)

1020 NW 62nd Street
Suite, Apt. #, Etc.

Ci 5 ip G
¥ Fort Lauderdale EL | 7 33309

istered agent of the above named corporatien, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

oo Ul

8. |, being appoirted {

f

Signature ot
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at (east 3 directors)

Tiles Officers l:ﬁm%ro tDirectors %t:f?:;rfr?éfgrs Doi'rs::at’g'rl City / State / Zip
P/D |Donald Whittington 1020 NW 62nd Street Fort Lauderdale, FL
33309

”‘ Vonl
s7eiEHE 4501
siate Sbai Aol L | "

—— —

10, | cerity that } am an officer ar director or the receiver or trusiee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated
on this application'is tryg and accurate, and my signature shall have the same legal effect as if made under oath.

Donald Whittington ("” l(gq Q6q ’W’) f}LMU(

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

CRZE081 (01/04)



