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DOCUMENT # PocoCe1036lS

1. Corporation Name
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7. Name and Address of Current Registered Agent

Name
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@The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acce bl
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cireumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Etc. / / )

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.
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8. 1, being appointed the registered

Signature of
Registered Agent

he abo\L-r{ed COrpo) tlcm am familiar with and accept the obligatiens of section 607.0505 or 617.0503, F.S.
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Date 06!%!08

9. Names apdétreet Addresses ofﬁacr‘ OfﬁceMDwector (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
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Titles ( Offigefs aﬁmi?mreciors Officer and/or Director City / State / Zip
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10. | certify that | am an officer or dirgctorfor the .j
this reinstatement applica%‘ the regson for/disgdlution has

owed by the corporation have bepn gaid angd the

hmes of i

r or trusteefempowered to execute this application as provided far in chapter 607 or 647, F.S. | further certity that when filing
inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
als listed on this form do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated

on this application is true and acgu £, an mD ve the same legal effect as if made under oath.
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SEC RETAR
TALLAHASSEE ; ET%TE

I, Ricardo B Almeida owner of ATC — America Trade Center Inc.
(PO0000103615) give my oath that T never received any letter from
Division of Corporation regarding the annual report that I should do for my
compaay 1n 2006 and 2007.




