T e
CORPORATION & FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (8 Secretary of State
: DIVISION OF CORPORATIONS

DOCUMENT # PoRos08 65 SA/

1. Corporation Name

A 7iaw7ic flesl Esrare. CoRAEAT <N

2. Principal Office Address

3. Mailing Office Address

FILED
04 MAY -2 p 1l 19

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO£M. 2 Zd%

/530 Me m S7- 1520 N 17 .SHReeT ,3 q
Suite, Apt. #, alc. Suite, Apt. #, etc. l S D 013'3 035 150)
4, Date Inoorpo'ated or Qualified I
To Do Business in Florida
City & State -~ ——. City&Stata_  _ __ _
" 87 FEI Number ~ - = --}-—|Applied For »_I
1'I+ Fe.
= AA/{C é./ﬁ efcﬁinwré- ZAIPA /‘{C- [()ﬂ/e e 0¢ 347 753;1 Not Applicable
33Y% 0 L5 A 33Y6o YSA % cennrcaTe oF srarus esiven ] RebRosihuMev

7+ Name and Address of Current Registered Agent

e A Septerin
/}7/ C”‘4¢£ < Hells & O H Ty g o ey
Streat Address (P.O. Box Number is Not Acceptable) DE‘;‘i},f“"}gj{f_-_’_ﬁi ‘E‘:{}a— !“flj i‘:._,c" i:L'*E i ’!U b0
- " Al —— ol & i
/odo  Nil7H ] ST
Suite, Apt. #, Etc.
g City State Zip Code
4 .U(e Lo ET H y FL| =230
8.1 beinuappointed thie , g#h familiar with and accept the cobligations of section 607.0505 or 617.0503, F.S.
Signature of '
Registerad Agent Date
< REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonpyofit corporations must list at least 3 directors)
3 ’
Titles Name of Street Address of Each City / State / Zip

" Officers and/or Directors

Officer and/or Director

V25T | ppjcraer A Sch

/520 A/wer_xf 77

elL NE |

s7

LAKE koo 7H, €L 33580

T

W ‘JI‘»JPW*

Eg:ﬁ«:f_‘f

E [

10. | cartify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all faes
: gne-the name, of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

slfsmr?ﬁ;/mn TYPeDh 8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZE081 (10/02)




Fletcher Accounting and Tax Service, Inc.

11 North J Street, Suite 5
Lake Worth, Florida 33460
(561) 586-7110 « Fax (561) 533-0870

April 28, 2004

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Rc: Atlantlc Real Estate Corporatlon
Uniform Business Report
Document #P0200065821

Attn: Tyrone Scott

Dear Mr, Scott;

Enclosed you will find a completed reinstatement form for Atlantic Real Estate
Corporation. On January 12, 2003 we mailed in the UBR renewal form with a check for
$150 00 which was cashed by the State of Florida on January 17, 2003. We never heard
anythmg so thought all was well. When checking the internet recently, we discovered
that the Corporation is listed as inactive.

Please waive any penalties and fees. We have enclosed a check for $150.00 for the 2004
report.

Thanking you in advance for your help.

Sincerely,

e ,%,

Cynthia Fletcher

Atlantlc Real Estate Corporation !
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