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1. Corporation Name

A,B,T, AND CO, INC.

\31 OF STATE.
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Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 05,01,2“)1
Suite, Apt. #, efc. Suite, Apt. #, etc.
. — . 5. FEl Number ) Applied For
City & State City & State o 5'? - 3 7/ f@ P Not Applicable
i : 6. 8 Additional Fee required
Zp Country Zip Country ‘ CERTIFICATE OF STATUS DESIRED (] |G
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Streat Address of Each . .
1'|'n|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ABT, MICHAEL C -SOR0—tOBTHAVENUE— VERO BEACH FL 32967
(]P0 &5% St
SOOI 725935
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8. Name and Address of Current Registered Agent . 9. Name and Address of New Reglstered Agent
Name
! MIC L—C ] o Street Add (P.O. Box Number is Not Acceptabl ; — -
ree ress AJ. BOX Number is le) e
BRROTHAVENUE— (750 8 S S#
VERO BEACH FL 32967 Sliite, Apt, #, Etc.
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10. |, being appointed tha registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

PO REBUIRED o Gygfore

REGISTERED AGENT fUST SIGN

3Ly,

Signature of

Fegistered Agent ./

11. 1 certify that | am an offlcer or director or the receiver or trustes empowerad lo execute this application as provided for In chapter 607 or 617, £.8. | further certify that when filing
this reinstatemant application, the reason tor dissclution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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CRZEQ40 (8/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#ICER OR DIRECTOR Date Daytime Phone #




AB.T. and Co., Inc.
6780 85" St
Vero Beach, FI 32967

Florida Department of State
Jim Smith, Secretary of State
Division of Corporations

PO Box 6327

Tallahassce, F1 32314

October 28, 2002

To Whom It May Concern:

Please find the enclosed Uniform Business Report and my check for $150.00.

I did not receive any prior UBR notices from your office. My address has been changed
and the Post Office did not forward any forms to me until now.

Please reinstate my corporation to active status.

Regards,

, Wﬁ%/ @é’a}]

Michael C Abt, President
Michael C Abt, Registered Agent




