PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ETRy FLORIEA.DERARTMENT OF STATE
FOR ' s Jim Smith
Secretary of State

RE' NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P00000108845

1. Corporation Name

ATLAS ANCHORING, INC.

Mailing Address

3100 NW 2ND AVE SUITE 106
BOCA RATON FL 33431

Principal Place of Business

3100 NW 2ND AVE SUITE 106
BOGA RATON FL 33431

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 111222000
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State 65-1056299“ = TNot Applicable

(i [ 6. 58 A O %] ee eq 20
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] il
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprefit cerporations must list at least 3 directors)

Name ot Officers Street Address of Each . )

1Ti1le(s) 5 and/or Directors a Officer and/or Director 4 ~ City/ Siate / Zip

D HELD, JOHN N 3100 NW 2ND AVE SUITE 106 BOCA RATON FL 33431

ST =2 ra
PLASADZ-—-01044—001 750,00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name .
HELD, JOHN N
3100 NW 2ND AVE SUITE 106 Strs%’:fs {P/ox Number is Not Acceptable)
BOCA RATON FL 33431

N7
1 _J/

State

FL

Zip Code

10. |, being appointed the registerad agent of the above named corporation, amftangliar vith Alfd ac

Signature of
Registered Agent

SIGNATURE

REGISTERED AGENT MU#‘ SIG

e obligations of Section 607.0505, F.5. or 617.0505, F.S.

T

[

11. | certify that | am an officer or director or the receiver or trustes empoweradfto exe—t!le this appli
this reinstatement application, the reasan for dissolution has been eliminatdd, the corporate n
owed by the corporation have been paid and the namaes of individuals listgfl on this form d
on this application is true and accurate, and my signature shall have the sgme legal eff

sanarore: OIGNATURE REQUI REWHA}'M/{(

ter 607 or 617, F.8, | further certify that when filing

of section 6070401 or 617.0401, F.5., that all fees

WMotz Sl 39/ 835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(#'OR

Date Daytime Phone #

CR2E040 (8702)



