PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /b

02FEB-5 PH 3:31

««CORPORATION
REINSTATEMENT

DOCUMENT # PO0000006A 86

1. Corporation Name

T Atlandis Esture Acguisitions, Tnc.

DooOOd9is140——3

2, Principal Office Address 3. Malling Office Address 5P -0 —017
12798 W. Forest Bl Blud. Some. FE00, 00 e300, 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
ngy-&as:tateaog T To Do Business in Fiorida | l 10[00
5. FEI Number Applied For
Wellinggen, FL - " -
Zip Country Zip Country 6(95. m '76 105 R R
2 : \ ! \\.\ u SA " CERTIFICATE OF STATUS DESIRED [] &

7. Name and Address of Current Registered Agent

Name

Francisco Jiménez

Street Address {P.O. Box Number is Not Acceptable)

Sl _Evevgreen Drile

Suite, Apt. #, Etc.

City State Zip Code

Doy Peach | _ LFL

8. |, beiﬁg appointed the registered agent of the ab

med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date / / 3?/3 2

Signature of
Registered Agent i~

GR2E081 (9/D1)

ERED AG‘E‘NJ'\MUSTEE-N“""\_

9, Names and Street Addresses of Each Officer WOnpmﬂt corporations must list at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

Pres. | Fioncisco Timenez | 95l Evergreen Drive  |Delvay Beach, L 33483

= —= .- e

10. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated )
on this application is true and ac nd my signature shall have the same legal effect as if made under oath. 3

-_ '

RSO\ e de 2 1 { 301/93—

SIGNATUIf AND TYPED 911 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #




A

Atlantis Estate Acquisitions, Inc.
12798 W, Forest Hill Blvd.
Wellington, FL 33414
(561) 793-7515

January 31, 2002

Department of State
Division of Corporation
P O Box 6327
Tallahassee, FL 32314

Re: Administrative Dissolution
Document Number PG0000006286

Dear Sir or Madam:

I am writing to you requesting reversal of the administrative dissolution of my
corporation. I never received the 2001 Uniform Business Report for this corporation,
thus it was never filed. When [ was trying to register a vehicle in the corporate name, [
was informed that State automatically does a administrative dissolution when this report
is not filed.

Upon contacting your office I was informed that I needed to request reinstatement of this
corporation. So, | am enclosing a Corporation Reinstatement application, and a check in
the amount of $300. This check covers the fee for the year 2001 and for the current year,
2002.

If there is any additional information required, please contact me. Thank you for your
assistance and immediate attention to this matter.

President



