PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL’CATK)N FLORIDA DEPARTMENT OF STATE : I
gt FOR Jim Smith
' F{EIN ‘ Secretary of State g‘: § l f: D
| STATEMENT DIVISION OF CORPORATIONS bt B B

1. Corporation Name

PR

UF STATE
: LORIDA

Doy

DOCUMENT # = NO1000008763 7 02NOY-5 PM 3: 12

ASSOCIATION OF AMERICANS AGAINST TERRORISM, iNC.

Principal Place of Business Mailing Address

R EEEE OV
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33474
B el §

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida 12]17/2&]1
Suite, Apt. #, etc. Suite, Apt. #, etc. - —
. - e ——— 5. FEI Number. . _ . . Applied For
City & State City & State 65-1159919 . Not Applicable
s - 6. ) 8.75 Additional Fee req
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] |

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | e 3 e, Gy 120
PD ELLIS, MARTIN 7603 SAN CARLOS STREET BOYNTON BEACH FL 33437
O NATKIN, ALVIN M 7603 SAN CARLOS STREET . BOYNTON BEACH FL 33437
s
~a
“STD | MICHAELIS, HERBERT 7603 SAN CARLOS STREET BOYNTON BEACH FL 33437
ZOOOONSS 10003
’ 11/05/02--01086—-003  #236.25
7
& 8. Mame and Address of Current Registered Agent * 9. Name and Address of New Registered Agent
— . Name i .
SPIEGEL & UTREM PA. Street Address (P.O. Box Number is Not Accepta-t;le)
1840 SW 22ND ST.
4TH FLOOR Suite, Apt, #, Etc.
MIAMI FL 33145 / _ — .
City . State | Zip Code
i F

10. |, being appointed the registered agent of the above name '/ alion, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.
SPIEGEL & U} i AL A
" 2 ,'“ V
Signature of & ﬂ@ dﬂ ) 3y U // / U L«
s GNATMAeG==UIRED pate |

Registered Agent ; f
Natalia UM&% ; (

11, | cerity that | am an officer or director or the receiver o tustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form deo not gualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal eftect as if made under oath.

HC""L’CW{' j’ M'C[\/q:c,[,u TF’CAJ-//C/
conarune, SERHATINA E-REQUIRED sl l o

SIGNATURE ANDEYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E040 (802)




