FLORIDA DEPARTMENT OF STATE FILED
Secratary of State

DIVISION OF CORPORATIONS 08 APR ,0 PH !2‘ 59

CORPORATION
REINSTATEMENT

DOCUMENT # P03000089613 TSAEL(I:_F;{QEHT;.{%RS} 3 rrﬂ?%

1. Corporation Name

AMERICAN TESTING MATERIALS, INC.

INSTATEMENT05 %

2. Pringipal Office Address - No P.O. Box # 3. Mailing Office Address 0
836 Northwest 164th Avenue 836 Northwest 164th Avenue CRZE081 {12/07) %({ /
Suite, Apt. #, elc. Suite, Apt. #, stc.
4. Date Incorporated or Qualified
To Do Business in Florida 08/15/2003
City & Slate City & State
. . . i 5, FEI Number Applied For
Pembroke Pines, Florida Pembroke Pines, Florida 01-0795008 Not Appioatie
Zip Country Zip Country 6 $8.75 Add E X
- .15 Additional Fee requirec
33028 33028 GERTIFIGATE OF STATUS DESIRED for a Certificate of Status
—

7. Name and Addrass of Current Registered Agent

Nama

SPIEGEL & UTRERA PA .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Strest Address (F.Q. Bax Number is Not Acceptable)
1840 Southwest 22nd Street the prior notices. By checking this box, you

- are certifying the prior notices were not
Suita, Apt. #, Ete. recelved and requesting the reinstatement
4th Floor ;
fee be waived.

City State Zip Code
Miami FL |33145

8. |, being appolinted the registered agent of the abave named corperation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.8. '

SPIEGEL TRERA, P.A. ’/.L‘f/
Signature of & 3-0
ReglsterzdoAuent By: %‘f Cate / ?

Natalia Utrera®Vice President REGISTERED AGENT[MUST SIGN

9. Namas and Street Addrasses of Each Officer and/or Director (Flofida nonprafit orparations must list at least 3 directors)

Titles Name of Straet Addrass of Each

Officers and for Directors Officar and /or Directar City / State / Zip ;
PD Quadri, Yasmin 836 NW 164th Avenue Pembroke Pines, Florida 33028
VP Quadri, Waseem S. 836 NW 164th Avenue Pembroke Pines, Florida 33028
Sl 22eERegs
047 PR D #eB0i. 00

10. | certify that | am an officer or diractor or the recsiver or trustee empowered 1o exacuta this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatament application, the reasen for dissolution has been gliminatad, the corporate nama satisfies the requirements of section 607.0401 or £17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of Individuals listad on this form do not qualify for an exemption contained in Chapler 119, F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

L AREE Vs
SIGNATURE: @0%—%/‘) \&aﬁ:\’Quadri President ¢ 8"» of 7?’&22?"- Fodr

SI TURE AND TYPED OR PRINT? D NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




