PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION FLORIDA DEPARTMENT OF STATE
) (. ‘ OR Sandra B. Mortham -
| Secretary of State

9% /<

REINSTATEMENT ' DIVISION OF CORPORATIONS /ny é\ 0
K76261 2, e
DOCUMENT # U, " 4
1. Corporation Name 4/}’4 ’gf".{ Co /2 y
ATRSUPPORT SERVICES CORP, ) ¢ ;{ 4
O’P/Oj

Principal Place of Business Mailing Address

7695 SW 104 Street Same

Suite 210 o

wiand, . 315 REINGTRTEMIENT 190099

Il above addresses are inoo.rrecl in any way, line lhrougr'1 incorrect information »ﬁLWWbelow‘ DO NOT WRITE IN THIS SFAGE
27w§ﬂ§wlm ﬂgqrass. Ifepphrfgble a 3. New Mailing Address. If Applicable 4, ?gigénggﬁg:;ﬁ c’):rlé}ﬁg:hhed 3-23-89
S&&fge". 210 Suile. Apt. ¥. eic. 5. FEi Number ke | Applied For
%fm, L City & Stale Not Applicable

[ 4
Zr. 33156 Country 2p Country CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Street Addresses of Each OHicer and/or Director {Florida nonprofil corporations must list at leas! 3 directors)
! Nama af Ofiicers Stree! Address of Each .

Title(s) and/or Diractors Officar and/or Director City / State / Zip
A 2 3 (Do NOT Use Post Office Box Numbars) 4

BP/D Eric P, Littman 7695 Sw 104 st., #210 Miami, FL 33156

RE ML LT PR g 1S o | S
A5 AR 3 3==01 aos=--004

BRI 7T, G0 Kkl pTe. S0

8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name
Eric P. Littman
7695 SW 104 Street Street Address (P.O. Box Number is Not Acceptabie)
Suite 210 N
Miami, FL, 33156 ule. Apt. ¥, Ete.
City State | Zip Code

med corporation, am lamiliar with and accept the obligations of Section 607.0505, F.S.

pate __May 14, 1998

10. 1, being appointed the ragis
Signature of -

CREC40 (12/95)

Registersd Agent ___ =~ — _ © . J I
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the N ‘
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[ ] Nol ] e iangie )

12. 1 do hareby cerilly that tha information supplied with this fiing is voluntarily furnished and does not qualify lor the exemption stated In Section 119.07(3)(k}, Florida Statutes. | re-
lease the Division of Corporations from any hiability of non-compliance wilh Section 1$8.07(3)(k} in the avanl thal the information su gliad is daemed exemp! from public access. |
certify that { am an officer or direcior or the receiver or Irustes empowered 10 execute this application as provided lor in chapter Sg or 617, F.S. | further canify that when filin
this reinstalemant applicalion the reason for dissolution has beon eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have be “Ii d. The information Indicated on this application is true and accurate, and my signature shall have tha same legal effect as if made

undder oath, =i .
_ “ Eri¢ P, Littman, Pres, 5-14-98 (305) 663-3333

SIGNATURE:

“BIGNATURE AND TYPED DR-PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



