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DIVISION OF CORPORATIONS

DOCUMENT # Pooobooy 8

1. Corporation Name

Atla~tc Uhiiihies G’Y‘Oup The.

2. Principal Office Address 3. Mailing Office Address

1300 M. Florida Ma rgo Rd- Same. ‘ I %Eﬁ?&ISTﬂTEMENT 0{ "0 z
Suite, Apt. #, elc. Suite, Apt. #, etc. E———————————
o ) - a 4. Date Incorporated or Qualified )
Cﬁi'telq - - S5 S _ To Do Business in Florida Sl " ‘/oo !
. FEI Number Applied For
ZliJ;JCSA- Pator Bec??tb FL e . S- 16177276 Ni:Applicable

.75 Additional Fee required

6.
CERTIFICATE OF STATUS DESIRED [] stDr a Cerlificate of Status

23404 0.S.

7. Name and Address of Current Registered Agent

Name

Mavrk L. Woeokson

Stre‘el Address (F;.\}O. I?O):Fl\étim(:err :|5J;l Aﬁ)t;tﬁ)qé RJ ' DDUE.HK:’I lﬁji“ﬂﬁi’?a gg?ﬂu

Suits, Apt. #, Elc. J

!
City e 4 State | Zip Code I
Legt Pain Beach FL| 32409

8. |, being appointed the registered agent of the above named corpgrati amiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

REGISTERRD AGENT MUST SIGN

Date 5/‘26/5)

9. Names and Streel Addresses of Each Officer and/opirector (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Ties Officers and/or Directors

City / State / Zip

Chaiv Steven & WOD"%Dn

WestPatm Beackh, FL3310
(West Pl Bead, Fr 23404
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10. i certify that | am an officer or director or the receiver or trustee empowered to execule 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 667.0401 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 qualify for an exemption under section 119,07(3)i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legalgffect as if made under oath.

Slet -84y -850

Daytime Phane #

el

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR

CR2ED81 (9/01)




