PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
%, FLORIDA DEPARTMENT OF STATE

APPI;:IggﬂON Katherine Harrls o
Secretary of State LR T ;{ fi IY t HF )
REINSTATEMENT DIVISION OF CORPORATIONS e IL; ?E 3 CoRn Dle ;3\]} ILG .

DOCUMENT # L73212 990CT 21 PMI2: 00

1. Corporagon Name

AT IC TECHNOLOGIES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

% PAUL 5. SACHDEVA % PAUL S. SACHDEVA
5750 EDGEWATER DRIVE 5750 EDGEWATER DRIVE

ORLANDO FL 32610 ORLANDO FL 22610
us us p AL ENT qq

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below. RE‘NST b “ '
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date or Quallﬁed

oo
To Do Business in Florida w17”m

Suite, Apt. #, etc. Suite, Apt. #, eic.
5. FE! Number Applied For

City & Stata City & Stata 59-3077809 Not Applicable

: , 5.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each Officer and/or Diractor (Fiorida nonprofit corporations must list et least 3 directors)

Name of Officers Street Address of Each
Title{s) ) and/or Diractors 3 Officer and/or Director ‘. City / $tate / Zip

1.3 SACHDEVA, PAUL § 4200 ARBOR OAKS CT. ORLANDO FL

DDDDBD‘“SB 14——1
+/01/98==01005==005

wus?su 00 750,00

%‘%\“ \n

8. Name and Address of Current Registered Agent 9. Namse and Address of New Registered Agent
Name

SACHDEVA, PAUL Street Address (P.O. Box Number Is Not AcCoplabie)
4209 ARBOR OAKS CT.
ORLANDO FL 32808 Sufle, Apt. #, Etc.

City tate
FL

CR2ZEDAD (8/99)

Zip Code

10. |, being appointed the registered agent of $he aove named corporation, am familiar with and accept the obligations of Section 607.0505, F .S,

LEte | e [0 /18/9%

Signature of
Registered Agent

Fvr REGISTERED AGENT MUS‘I S1GN

11. | cerlify that | am an officer or director or the receiver or trustee empowered i execute this application a8 provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that sl fees
cwed by the corporation have been paid and the names of individuals listed on this form do not qualify for pn exemption under section 118.07(3)()), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

TISTHe 10 /1819 " 035369336

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

o0MIXoTe AF



