2005 FOR PROFIT CORPORATION

REINSTATEMENT i o
DOCUMENT # L52978 R U ,
1. Entity Name ; m«‘ 3'. h\
ATLAS FLORAL DECORATORS QF FLORIDA, INC. 05 ﬁﬂ\} '7
g nod SEK{%A
Principal Place of Business Mailing Address TS&’Lt LR 1\:\':)(‘»\1 . LC}R
1060 HOLLAND DR. 1060 HOLLAND DR. SRR & an e
SUITE 3¢ SUITE 3¢ | i & & 1 EE%AQE%T M
BOCA RATON, FL 33487 BOCA RATON, FL 33487 i,
S S SRR R R YO
Suite, Apt. #, efc. Suite. Apt. #, etc. 1042005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEl Number Applied For
65-0199649 Mot Applicable
Zip Country p Country 5. Ceriticate of Status Desired Meaa- gesql‘:f;""“a'

6. Name and Address of Current Regisiered Agent_ B 7. Name and Address of New Registared Agent .

Mame

FRIEDMAN, LANE S -
1060 HOLLAND DR. Street Address {(P.O. Box Nurmber is Nat Acceptable)

BOCA RATON, FL 33487

City l Zip Code
. | FL ™
¥ Fubmits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of (egisked agent. :

| hvg S Friéoman /Resident™ /5105

SIGNATURE
- 1 Signare, 2! ma of regisiored agent and Wl Il appllcabie. (Nc'(E:‘i‘hgim-d Agent signature required when reinsiating) oare’ .
- = - - —
. FILE NDVL!/FEE 1S $150.00 ~  ° : ' In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will bo $300.00 corporatian did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND VDIFIECTORS 1N 11

e P [ pelels TITLE O change [ Addition
HAME FRIEDMAN, LANE HAME

STREET ADDRESS | 4965 NW 110TH TERR. STREET ADDRESS

£mY-ST-2IP CORAL SPRINGS, Fl. 33076 cayY-§1- 7P

TRE 1 Desete TIilE O Change  [7] Addition
HNAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-§1-21P ) o .
NILE 3 Delete fIILE O change [ Addition
he KAME DN 1 22 1 9E0

STREET ADDRESS STREET ADDRESS HADT 05-~01058--001  #%158, 75
CY-51-2IP . Y- ST-29 AL AFY e .

T3 (O Dekete TiTLE O change [T Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CHY-§1-2P CTY-ST-2iP

TTLE . . 2] Delete - me O ctmange [ Adeition
NAME™ R S NAME i ) ) . /
SIREET ADDRESS | L. L. \ STREET ADORESS o ’ - - .
ciy:st-zp. v [ TR -"_3" T ' CHrY-§1-7Ip i ) ’ /
L _ .~ Doeee - - fome~ - [ o—-— T [Jthmge [ Adiion
NAME = =~ -~ = mom T i N TR [ - o=
| STREET ADDRESS I : o T STREET ADDRESS

CITy-ST-20P CETY-ST-71P

12. | hereby certify thal the informagion supplied with this filing does not qualify for the exemnption stated in Secticn !19.07,3)6). Florida Statutes. | further certity that the information
indicated on this report or sugiplemental report is rue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or direcior

of the corporation or the recdlvel or trustee empowered o execute this report ired by Ch 607. Florida S : in Bloc i
e ﬂnﬂg poNor i address? wvi‘;hrall et !1k: gm pl)sov {e;:gd.as required by Chapter orida Statutes: and that my name appears in Block 10 or Block 11 if
SIGNATURE: L are S. Friedupn /Presdent 105 (Bedasr2722-
PED GR FRINTED NAME OF SIONING OFFICER OR DIRECTOR Date - Qaytime Phone #

[/ N



