= PREASE READ ALI;,INSTRUCTIONS BEFORE COMPLETING THIS FO;B{ML_E“-ET}

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P20000 18115

1. Corporation Name

ATLANTIS PporPEFTIES, INC.

2. Principal Office Address

gl SE 1Tt

3. Maiting Office Address

ST 910 sE 172 K

030CT 27 BHID: 16

SEGEE AR OF STATE
TRLL AHASSRE, FLORIDA

400024167054
10/27/03~-01062--005  #%150.710

REINSTATEMENT o5

4. Date Incorporated or Qualified
To Do Business in Florida

02/ 8/2002 |

04-%0625]

Applied For
Not Applicabie

Us HLH\G us

7. Name and Address of Current Registered Agent

35716

Suite, Apt. #, etc. Suita, Apt, #, etc.
City & State ) ) City & State _
TOLT LAVDELDALE, TL | LT LAVDEEDALE, FLI ™ BIT%

6.
CERTIFICATE OF STATUS DESIRED [ 5

.79 Additionat Fee required
for a Certificate of Status

"™ pLACEBURN  AE Q.92

Street Address (P.O. Box Number is Not Acceptabie) (2% ' ﬁ(l- w ' m N .D 2 .

Suite, Apt. #, Etc,

LAVDEEDALE

State

FL

805

REGISTERED AGENT MUST SIGN

istered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /0!/ 2 5/ 0%

©. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and /or Directors

Street Address of Each
Officer and/for Director

City / State / Zip

D

BLACKBUEN ACE

A5 WILTON DE.

FOPT LAVOE A LR (FU 22808

owed by the corporation h
‘on this application is true.

en paid and the names of individuals listed on t
ccurate, and my signature shall have the same legal effect as if made under oath.

40. | certify that | am an officer or director or the receiver or rustee ampowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

his form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/o/ 2 8/08

(asy) 561- 4l

te Daytime Phone #

?1 yZi /?“'

CR2E081 (10/02)



