PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

ST
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CORPORATION
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DA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000057893

1. Corporation Nama

ATPAC GROUP INC.

3. Malling Cffice Address
1121 SE 15 STREET

2. Principai Office Addrass - No P.Q. Box #
1121 SE 15 STREET

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILEd”

03 23 P 2 2\

of STATE
LR TR ¢ FLORIDA

00141392012
01/23/09--01050--002  ##450, 00

REINSTATEMEND 07~% 3

P

.--.__—-__=‘
5/27/2003

4. Dale Incorporated or Qualified
To Do Business in Florida

City & State Cily & State
5. FEI Number Apphed For
DEERFIELD BEACH,FL DEERFIELD BEACH,FL 11-3694898 Nm;\pmmme
Zip Country 2ip Country 6
33444 USA 33441 USA CERTIFICATE OF 5TATYS DESIRED [] Aimonal Tee feguired
7. Name and Address of Current Reglsterad Agent
N
J,aAmIGET KLATT The reinstatement fee is imposed, except in
3 ry circumstances which the entity did not receive
1'?5‘1‘“%’&63%"8-,-8&’,‘5”““‘"'“ N°‘A°°ep"’f"°) the prior notices. By checking this box, you
_— are certifying the prior notices were not
Suite, Apt. #, Etc. . : " _received and requesting the reinstatement
T fee be waived.. i
City - -| State . Zip Code .
DEERFIELD BEACH FL 3441 s

8. |, being appointed the reglstered agent

Signature of
Registered Agem—-_m

cl\lhe bove named corporation, am familiar with and accept the obtigations of section 607.0505 or 617 0503, F.S.

\ REGLSTERED AGENTMUST SIGN

e S 21 fo3
VAN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Nama of [

Titlas Officers and/lor Dirgctors

Streat Addrass of Each
Officer and/or Director

City / State / Zip

D JANET KLATT

1121 SE 15 STREET

DEERFIELD BEACH.FL 33441

te
ol

10. | cartify that | am an officer or director or the receiver of trustee empowered'lo'exécdte‘ this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fess
“owad by the carporation have been paid and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this applicatian Is trug and accurateiand my signaturs shall have the sems Isgal effect as if made under oath.

SIGNATURE: \

/A/ 9 95“-4//%7%

“SIGNATURE AND TYPED o!\ﬁﬁfkn NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phons #

o (D



