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“ 7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE o, ;
o} 1
REINSTATEMENT Secretary of State ?, =
DIVISION OF CORPORATICNS -0 12_‘-212’:.
7 o*w
Pt el ot
DOCUMENT #  M55462 o B
1. Carporation Name e ‘::/-,‘_J"‘l
£
ATLANTIC AMALGAMATED, INC. ﬁ; ffr
2. Principal Office Address 3. Mailing Office Address [ BEE ST&YEM EE\@?
1831 N. Dixie Hwy. 1831 N. Dixie Hwy. g\g o/~03
Suite, Apt. #, etc. Suite, Apt, #, etc. d o~
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State I
. 5. FEI Number Applied For
Pompanc Beach, FL . Pompanc Beach, FL 650041444 oy w——
Zip Country Zip ' Country Yy
33064 USA 33064 UsA * CERTIFICATE OF STATUS DESIRED [ pdditional Fee required

7. Name and Address of Current Registered Agent

Name THOMAS J. DONAHOE SOOa1407T0sss
N3 3= oS-~ :He;ﬂr . 10

Street Address {P.Q. Box Number is I\.Iol Af:ceptable)_
31 N. Dixie Highway

Suite, Apt. #, Etc.

State Zip Code

City '
Pompano Beath FL | 33064

a¥pn, am familiar with and accept the obtigations of section 607.0505 or 817.0503, F.S.
; y ; bate  March 12, 2003
REGISTERED AGENT MUST SIGN
9. Names and Straet Addressesvof Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors)
Tities Officers I;J:(T;ro fDin'ﬂ:tors %tf}?(f;r!\adrﬂfgrs S:rggig}: City / State / Zip
PSD ‘Thomas J. Donahoe 1831 N. Dixie Highway| Pompano Bch, FL 3306?

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(1), F.S. The information indicated
on this application is true and accurate, and my.signature shall have the same legal effect as if made under oath.

T/ March 12, 2003 561/237-6859

NING OFFICER OR DIRECTOR Date Daytime Phone #

ke Ml r
SIGNATURE AND T Eoyﬁ PRINTED NAME OF SIG

&GNATU&

s em e mvem el WL R TCREAD Ittt

CR2EQ81 (10/02)



