7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: ' FILED

1 CORPORATION 2\ FLORIDA DEPARTMENT OF STATE

1 ~;
REINSTATEMENT Secretary of State J3 KA Bt [: 35
DIVISION OF CORPORATIONS
SF{,!}«CH S STATE
G »l (i Il)

DOCUMENT # M44059

“KF 1. Corporation Name
A.T.C. Investments, Inc.

} an ,_‘ -J.
2. Principal Office Address 3. Mailing Office Address E% @e %@?g 15;..
12209 South Dixie Hwy SAME .
Suitg, Apl. #, etc. Suite, Apt. #, stc, _
q. Date ) ted or Qualfied
N/A N/A B P 49 30.86 I
City & Stale City & State 5 |
18 . . . « FE| Number Applied For
/] Miami, Florida SAME 59-2749300 Not Applicable
H Zip Country - .- Zip Country . g ‘B 75
] 33156 USA SAME SAME CERTIFICATE OF STATUS DESRED [ J‘,m:‘é’ili:?.:;‘if o e
) - Wl
T 7. Nama and Address of Current Registered Agent
N .
™ Alisa de Moya
Street Add P.O. Box Numbar is Not Acceptab
rect Address (.. Box umber 2 ? 15025 SW 74 AVE
Suite, Apt. #, Eh
) * N/A
. A . Stat Zip Cod
" Miami, Florida 7 Fli 3'51 5;;

the above named corporation, am familiar with and accaept the obligations of section 607.0505 or 617.0503, F.S.

May 8,2003

8. |, being appainted the registered age:

CR2E0B (10/02)

Signature of
Registered Agent Date
ISTERED AGENT MUST SIGN
~
9. Names and Street Addresses of Each Officer and/er Director (Fiorida nonprofit corporations must list at least 3 directors)
of ' ’
Tittes Officers zgg:’?nrolfairedors gﬁmn;}r?:d“}grs Dirsgz? Gity ] State | Zip
P/D A.J. de Moya 12209 South Dixie Hwy Miami, FL 33156
SITID | Alisa de Moya 12209 South Dixie Hwy Miami, FL 33156
D Armando de Moya 12209 South Dixie Hwy Miami, FL 33156
D Anthony de Moya 12209 South Dixie Hwy Miami, FL 33156
D Christopher de Moya 12209 South Dixie Hwy Miami, IFL 33156
DO 1S681 35T
10. 1 cerify that | am an officer or director or the receiver or trustee empowered to exacute this application as providad for in chapler 607 or (517, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all faes
owed by the corporation have been paid and the namaes of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicatad
an this application is trye and a &, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: Alisa de Moya 5-08-03 (305) 255-5713
L ofmm-sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

/ :/fg



