PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Wg.
AppuCATI w,  FLORIDA DEPARTMENT OF STATE AND
<

Sandra B. Mortham , FILED
Secretary of State
REINSTATEM ENT

DIVISION OF COAPORATIONS |99? AUG 29 PH u. |7

SECRETARY OF STA TE
DOCUMENT # 111391 TALLAHAS 55 .FLe IDA

1. Corporation Name

AMERICAN TANGIBLES LTD., INC,.

Principal Place of Business Mailing Address

5722 8. Flamingo Road

Suite 248
Cooper City, Florida 33330
If ebove addresses are incorracl in any way, ling through incorrect information and erer correclion below. DO NOT WARITE IN THIS SPACE o
2. New Principal Office Address. If Applicabic | 3. New Mailing Address, I Appficable 4. Dale Incorporaled or Qualified
To Do Business in Fiorida 08 / 25 / B9
Suite, Apl. #, etc. Suile, Apl. #, etc.
o ? 5. FEI Number Applied For ]
Cily & Siale Ciy & Slate 65-0144777 Not Applicatio |
o 5. N |
Zp Country Zp Couintry : CERTIFIGATE OF STATUS DESIRED [T 58'17:‘: Addilional Fes reaured

7. Mames and Street Addresses of Each Otficer and/or Direclor (Florida nonprofit corporations must list at least 3 directars)

Neme of Officers Streel Address of Each ]
Tile(s) and/or Directors Officer and/or Director City / State / 2p
2 3 {Do NOT Use Post Office Box Numbers) 4 |
5722 S, Flamingo Road O
pP/s Neil Young Suite 248 - . Cooper City, Fl 33330
002
18/ AT--0T1 --DU€!
w¥%1088, 75 iHMlDE!B. )
[ o0 A
)
REINSTATEMENT_ 4"
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ]
Peter G. Gruber, P.A, _ .
9 1 O O South Dadel and Bou 1 evard Street Address (P.0O. Box Number is Nol Acceptable)
One Datran Center, Suite 910 Siie At ¥ ET S

CR2ED4G (12/95)

Miami, Florida 33156

City State { Zip Code

FL

10. 1, being appalnt fihe i hogh Brporation, am familiar with and accept fhe obligations of Section §07.0505, F.S.

Signattre of

Hlagg?i::::gc?.t\ge Date . 11 /1 4/96

11. Does this corporation pay any intangible tax to the o .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No [] B meaneore "

12. 1 do hereby cerlily thal the informalion suppliod with this filing is voluntarily furnished and does not qualify for 1he exemplion staled in Seclion 116.07(3)(k}, Florida Slalules I 1e-
lsase the Diviaicn of Corporations from any liability of non-compliance with Seclion 119.07(3}k) in the event 1hat the information supplied is deerned exempl from public access. |
certify thal t am an officer or direclor or the receiver o rustae empowered 10 execute thls application as provided for in chapler 607 or 617, F.S. | furiher certify that when fin
this reinsiatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 6170401, F.5., and that all
lees owed by the corporation have been paid. The infermalion indicated on this application is true and accurate, and my signature shall have the same legal eflect as if made

under oath.
(954) 680-4345
SIGNATURE: X W %’/ Neil Young, President A_v Jl

R A R W IENE A AN W AP P P B P IR AT A1 B R R S I R TRR ] e T e B e B B

e



