PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e | FILED
FLOR|DA DEPARTMENT OF STATE
Secretary of State 050CT -7 M 8: 4,8

DIVISION OF CORPORATIONS

..b‘.;_iu . bl 5‘1\[[—

fi #Tea
DOCUMENT # P00000043152 ALLAHASSEE, FLORIDA

1. Cofporation Name

ATLANTIC WATERPROOFING & RESTORATION, INC.

2. Pnncipal Office Address 3. Mailing Office Address L Pl E Si} [\ =r;'1 '{}F[\I‘T 0 (- O S -
1500 S. DIXIE HIGHWAY 1500 §. DIXIE HIGHWAY B
Suile, Api. #, slc. Suile, Apl. ¥, alc.
4, Dale Incomaraled or Qualified
To Do Business in Flonida
Cily & Siale City & State ° 04/2 8/00
6. FE! Numbar Apptied For
POMPANO BEACH, FL. POMPANO BEACH, FL 59.3649372 Not Applicable
zp Country Zip Country €. $8.756 Additional Fee required
33060 BROWARD 33060 BRROWARD CERTIFICATE OF STATUS DESIRED [ Tor a Gertificate of Status
7. Name and Address of Cumrent Registered Agent
Name
JOEZ. BUTLER
Siresl Address (P.O, Box Numberis Nol Acceplable) 1 DEJDF-"' :] 3"5 e 2 —‘]"'1‘ 1
1500 S. DIXIE HIGHWAY 1070 (4~~Ala a5 00
Suile, Apl. #, Elc,
Cily State Zip Code
POMPANO BEACH FL | 33060
8. 1, being appointad the ragj Momommn am familiar wilh and accep\ the obligalions of section 807.0505 or 61705l
Mﬁ sl 7, Zéjdf
A\ / N recistereb AGENT MusT sien
9. Names aE?{ae\ A#nas }f‘EaCh Officer and/or Direcler (Florida nenprofil corporations must list aljeast 3 direclors)
Tiltes Officers ';!raumgrolrjimdors %l;f?g;r'\ ::d]?:rsgifrsgﬁ Cily / State / Zip
P JOE Z. BUTLER 1500 S DIXIE HIGHWAY POMPANO BEACH, FL 33060

SV
L

CR2E0B1 {01/05)

40. ! cextify that 1am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatementapplication, the reason for difsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that ali fees
owed by the corporation have been paid angffie names of individuals listed on this form do nol quatify for an exemption under section 119.07(3)), F.8. The information indicated

onthis application is true and accumteZ y signature shall have the same lepgal efect as if made under oath.

PRESIDENT /7 ’ﬁ/“ 954-943-1500

SlGNATUR ?ND TYWNTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

V\_,/



ATLANTIC WATERPROOFING & RESTORATION, INC.
1506 S.-DIXIE HIGHWAY
" POMPANO BEACH, FL. 33060

June 21, 2005

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

RE: Document Number PO0000043152

Dear Sirs:

We have just learned our Company was admmstratlvcly dissolved September 21, 2001 We did not
receive notification for ﬁhng the Corporate Annual Report for 2001.

We are requesting abatemnent of the reinstatement fees because we did not receive the 2001 Corporate

Annual Report form. We are enclosing a check in the amount of $25¢m payrnent of the annual fees
for the years 2001-2005. & 7$E, 42

~Thank you for your consideration.

Z. Butler

Enclosures



