PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ;t';\% FLORIDA DEPARTMENT OF STATE
FOR %?} Sandra B. Mortham
pt/ Secretary of State

¥ o)
Loy A5

REINSTATEMENT ___ DIVISION OF CORPORATIONS FILED
DOCUMENT #  K42076 | 87 AUB26 PHI2: 57

1. Corporation Nams

AMERICAN TRAINING INSTITUTE, INC. SECRETARY OF ST
' TALLARASSEE, FL ORI

Principal Place of Business Mailing Address

ki R AR A
DAYTONA BEACH FL 32115 DAYTONA BEACH FL 32115 4

-~
If above addrasses are incorrect in any way, ling through incorrect information and enter correction below. { n

2. New Principal Office Address, i Applicable 3. New Mailing Glfice Address, If Applicable 4. Dale Incorporatad or Qualified
To Do Businass in Florida 10,27”983
Sutte, Apl. #, o1c. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State ‘ City & Stats 59'29987 13 Not Applicable
: = 6. B A 5
2p Country Zip Country CERTIFICATE OF STATUS DESIRED .
7. Names and Sireet Addresses of Each Oflicar and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)}
i Nama of Olficers Street Address of Each
Title{s) and/or Directors Officer end/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
c O'NEAL, YED 60 SEWARD #45. DETROIT MI
T ANDERSON, HARVEY 94 ST. ANN CIR. ORMOND BEACH FL
5P NEAL, JOHN, SR. 137 ORANGE AVE. DAYTONA BEACH FL
NI L Yok NG e
- an[ m =iy 178~ 022
- b L‘
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
JONES, ROBERT
Stroat Address (P.O. Box Number is Not Acceptable)
137 ORANGE AVE.
DAYTONA BEACH FL 32014 Suite, Apt. 4, Etc.
City E‘ﬁaﬁ Zip Code
D belng appointed }#fe fogisterad agent of tho above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
Sigrpture of
Reg tered Agont __ Cﬂ/\'? e Date /j _?‘/____—‘m
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (So0 other side fot information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No L on intangible tax.)

12.{ certify that | Bm an officer or direclor or tho recelver or trustes empowered to execute this application as provided far in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, tho reason for dissolulion has boen eliminaled, the corporata name salisfies the reguirements of section 607.0401 or 617.0401, F.S., 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 section 118.07(3)(i}, F.S. The information indicated
on this applicatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2E040 (7/96)

Lot Uun é//

Date

SIGNATURE: :.I_ Ohn e e

BIGNATURE AND TYPED OR PRINTED NA




