7. Name and Address of Current Registerad Agent

Name
! MICHAEL A. FISCHLER, ESQ.
/ Street Address (P.O. Box Number is Not Acceptable)
F 116 S.E. 6th Court

Suite, Apt. #, Elc,

Stata Zip Code

Fort Eéfﬁdefda}e, ﬂ . FL | 33301

City

familiar with and accept ihe obligations of section 607.0505 or 617.0503, F.S.

8. |, being appeinted the registered agent cf#fie abave named corporation

Signature of

Date Jan. 7 y 2004

Registered Agent 4o Lo /b‘r .

e t7
MICHAEL A. FISCHfER, ES G:SWDAGENTMUSV&:GN

9. MNames and Street Addresﬁs of Each Officef angvor Directer (Florida nonprofit corparations must list at least 3 directars)

. g
Tiles Qfficers I:gmzl?f Directors %t:f?:etrAac‘:dr?:f Igifrsegg; ’ Clty ! Stats / Zip
DVP T § WILLIAM R. VRASTIL 1875 N.W. l4lst AVenue Pembroke Pines, F1. 33028
DP,: | TERRI VRASTIL 1875 N.W. l4lst Avenue Pembroke Pines, F1. 33028

SR FiLED
CORPORATION ;;’_ %ﬁ,& FLORIDA DEPARTMENT OF STATE ‘ ‘
REINSTATEMENT et e Secretary of State O JRY -G PH 1 Sk
R DIVISION OF CORPORATIONS ‘
DOCUMENT #  P01000048023
4. Corporation Name '
ATR SUPERIORITY, INC. - . ,
S I I N :
N ,l’ is,f,‘ﬁx-‘::'“‘
REINST A CoaBlT o3 -0v
CEDOnsEEnDSg 1T
2. Principat Office Address ) 3. Maiiing Office Address 01/09/ 04010301 17 #2000, 400
603 S.W. 77th Way 603 S.W. 77th Way :
Suite, Apt. #, etc. Suite, Apt. #, etc.
’ 4. Date Incorporated ar Qualified
. To Do Businass in Florida 5/14/01

City & State City & State

. . 8. FEI Number Appiied For |
Pembroke Pimnes, Fl. Pembroke Pines, Fl. 65-1125320 Not Applicabia
Zip ’ Country Zip Country e, b d

33023 USA 33023 USA 6 CERTIFICATE OF STATUS DESIRED O P e ot

GR2E0B1 (10/62)

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, 7.3, 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of saction 607.0401 or §17.0401, F.5., that ail fees
owed by the corporalion have been paid and the names of ingividuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.5. The infarmation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. . —_—
SIGNATURE: L\..M»QMILLIAM E. VRASTIL, VP 1/ /04 {954) 44]1=-5810

SIGNATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER O/ DIRECTOR Dater Daytima Phone #




