PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION Sk,  FLORIDA DEPARTMENT OF STATE
FOR v{ Ml Sandra B. Mortham
o ¥ Secrelary of State _— oo
REINSTATEMENT oy DIVISION OF CORPORATIONS ' i“‘ ! L« ;:_ D
DOCUMENT # (- 5 & |
0 G966 8 GBMAR3! AM 8: 16

1. Gotporation Name

ATEL ¢ ecron Lreuf, ZUC. TARY OF STATE
¢ 7 /) ’ T§58§%LSSEE. FLORIDA

Principal Place of Business Malling Address

F00 Jodure A, FO.8oX /Y-5277
luiti % Codnl GabI, HL 33/

o $e s 777 REINSTATEMENT 7443

It above addresses are incorrect In any way, line through incorreet Informalion and enter correction below.

- 2. New Principal Office Address, !l Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified | ¥
To Do Business in Florida g /96/ g 3 '
Suite, Apt. ¥, elc. Suite, Apt. #, elc,

5, FEI Number Applied For
ey & Eate Cily & Stale j?_ 2_332/&0 ?— Not Applicable
- ©. q
Zp Counlry 2p Couniry ' GERTIFIGATE OF STATUS DESIRED . M
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporetions must list al least 3 directors)
Nama of Officers Strest Addrass of Each
Title(s) and/er Ditactors Qlfficer and/or Director City / State / Zip

3 _{Do NOT Usae Post Qllice Box Numbers} 4

D, | feclro Dowez VS/ Latew = /07 Key Bucagwe FL- 33795

b

T ], oA e

. i g s ) Ay sy % T— r—x y —
Ve 0854

8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglslered Agent

frdro Homes e
M Daler 2,08

Suite, A, #, Eic.
/(/Z(/ Bucagut . FL 53/‘/7' | e

City State | Zip Code

10. 1, being appol p agam of lf\le above g{ponﬂlon, am famillar with and accept the obligations of Section 607.0505, F.S5.

Signature of < \ Z ‘/ é ¢

Flggislsred Agent __ - =7y ST — A Date ,_i/é_ O
GISTERED AGENT MUSTSIGH

—~——

11. This corporation owes or has paid the current year (See ofher side for iInformation
¢ Intangible Personal Property tax due June 30. ves Xl nNo[ on Intanglble fax)

Sireet Addrass (P.O. Box Number Is Not Accaptable)

12.0 certify that | am an oflicer or director or tha recelver or trustes empowsred o execuls this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
Is reinstatement application, the reason for dissolution has béen eliminated, the corporate name salisfies the requiremants of section 807.0401 or 6170401, F.S., thal all fees
owad by the corporation have been paid and the names of Individuals ¥sled on thig lorm do not quality for an exemption under section 118.07(3)(i), F.S. The information indicaled

on this applicatien Is true and accurate, and my signature shall have the same lagal effect as if made under cath,

SIGNATU R@i—?ﬁﬁiﬁeﬁ [ :;EW;%EQ’EQORG O Vl i34 Bba/féég (aof)o:y%%rg’_l ¥/




