PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COXPORATION 3, FLORIDA DEPARTMENT OF STATE o
REINSTATEMENT Secretary of State )
DIVISION OF CORPORATIONS .
DOCUMENT # P03000111973
1. Corporation Name
ATY.Com, Inc.
4725 North Lois Avenue
4725 North Lois Avenue
2. Principal Qffice Address 3. Mailing Office Address
4725 North Lois Avenue 4725 North Lois Avenug
Suite, Apt. #, efc. Suite, Apt, #, etc. y ..
4. Data Incorporated or Qualified I'
To Do Business in Florida !
City & State City & State
-Tampa, Florida- -=—~Tampa,-Florida - - S. F
Zip Country Zip Country 6. I ]
33614 USA 33614 USA CERTIFCATE OF STATUS DESIRED 7] |URARRA

7. Name and Addreas of Currert Registared Agent

Name
Byron Lancaster

Street Address (P.O. Box Number is Not Acceptable)
4725 North Lois Avenue

Suite, Apt. #, Eic.
City State 2Zip Code
Tampa //’ FL | 33614

8. |, being appainted the o a sy eration, agetSmiljat wiframg accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of -

Registered Agent Date 10-04-2004

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- N of Straet Add of Each . -
Titles Cfficers a:g..igr Directors Of'f?cer andr?gf Director City / State / Zip
P Byron Lancaster 4725 North Lois Ave Tampa, FL, 33614
e I S B L g o s B
10/18/04--01023--015  ##*158.75

_— -—

10. | certify that | am an officer or director ot the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 817, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate ngprd satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paigd individuats-fisted on this form -{ qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

10-04-2004 813-240-8866

Date Oaytime Phone #

" CR2E081 (0104)




Celebrity Signed Photos with Your Personal Message
o Autographed (o~ youw.Comy

"Authenticity Guaranteed by the Celebrity”

October 4, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir,

I am writing to inform you that although the address is correct for both my Registered Agent and myself we did
not receive our Uniform Business Report. I am requesting that you reinstate my corporation with the enclosed
form and payment. Please send a copy to the list address.

If you have any questions please feel free to call me at 813-240-8866.

Thank Yo

on Lancaster
President
ATY.Com, Inc.




