pIrR%
~ 2005 FOR PROFIT CORPORATION . __ :
REINSTATEMENT '

DOCUMENT # P03000115611

1. Entity Name
ATLANTIC CONTAINER SERVICES, INC.

-

- b

-1

1
H

05 JAN 25 A 912

Pringipal Place of Business Matling Address

46 SW FIRST STREET 4TH FLOOR 46 SW FIRST STREET 4TH FLOOR LRELONT UE DAL
MIAMI, £L 33130 MIAM), FL 33130 Y/% oy ii:;{bl?}qv G (5e ¢o

v FAE Ll b

-

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

[55 S SHRIELECE LT
01212005 REIN-P CR2E098 (6/04)

City & State City & State 4, FE! Number Applied For

/(7//4/{’// dﬁk E'S }Z &5‘ - /;0 77,2 P Not Applicable

Zip Country Zi Cauntry " . $B_75 Additional
j é [) /‘/ .? y) = 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
—Name. = N

BARTEL, STANLEY J

46 SWFIRST STREET 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL | Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AU A
Signaturs, typad or printad name of registered agent anc tia i applicablke, {NOTE: Rk Agant &l whan rei lng) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Detete THLE ] ___HD Change [ Addition
RAME VEGA, MARIA C NAVE \ = WI {5 E\%wa ) o
STREET ADORESS | 46 SW FIRST STREET 4TH FLOOR STREET ADDRESS ﬁEBN if. wﬂ; D
cITy-s1-21P MIAMI, FL 33130 CIY-5T-2P .
TIME SD O Delete TNEe O change [ Addition™] m
NAME BARTEL, STANLEY J NAME
STREETADDRESS | 46 SW FIRST STREET 4TH FLOOR STREET ADDRESS
CiTy-51-2IP MIAMI, FL 33130 CITY-ST-2IP
TITLE [ Delete TITLE O change {3 Addition
HAME ) HAME
STRECTADORESS |~ - 7 - - T T " STREET ADDAESS | - - -
CITY-ST-2P IrY-S3-27
mE 2 Oelete THLE . O Change ) Addition
NAME NAVE
STREES ADDRESS STREET ADDAESS
CITY-51-2P GITY-ST-P
TILE O Delete THLE _jE:LChange O Addition
NAME NAME } L gy 1=
STREET ADDRESS STREET ADDRESS N2203/05--01006--005  *%450,00
ITY-5T-2P CITY-ST-2IP
THLE [ Delete THILE [ crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2tF

'SIGNATURE:

12. 1 hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the Gorporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

va
SBIGNATURE AND TYPEI OF SIGN®G OFFICER OR DIRECTOR Datz Caytime Phone 8




. "2005 FOR PROFIT CORPORATION

) REINSTATEMENT

DOCUMENT # P03000115611

1. Entity Name

ATLANTIC CONTAINER SERVICES, INC.

Principal Place of Business

46 SW FIRST STREET 4TH FLOOR
MIAMI, FL 33130

Mailing Address

MIAM], FL 33130

46 SW FIRST STREET 4TH FLOOR

2. Principal Place of Business 3. Mailing Address

/55 SO S ML LT e

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

R

TR

I

01212005 REIN-P CR2E098 (6/04)
City & State Cily & State 4. FEI Nurnber Applied For
/{:f//;/"'/ / £ K &5 ; /020 7 7.2 } Not Applicable
Zp Couny Country " . $8.75 Additional
Z’} [//f-;/ 7/4 D 5. Certilicate of Status Desired 0 Faa Raquirad
6. Name and Address of Current Registered Age?n 7. Name and Address of New Registerad Agent
Name

BARTEL, STANLEY-J -
46 SWFIRST STREET 4TH FLOOR
MIAMI, FL 33130

- - .

Street Address (P.O. Box Number is Not Accepiable)

City

FL L Zip Code

8. The above named enti
the obligations of regitered agent

SIGNATURE

submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

[-3/-05

accepl

-,
Sigralure Tyefed ar qul&tsmd agent and hie f applicable.

(NGTE: Rogisterad Agent slgnature required when relnstating)

DATE

-

FILE NOW!l! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S.
corporation did not receive the prior notic

the

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS tN 11

TINE PSTD ] Delete TITLE [] Change  [JiAddition
NAME VEGA, MARIA C NAME :

STREET ADDRESS | 46 SW FIRST STREET 4TH FLOOR ' STREET ADURESS

CHY-ST-21P MIAML, FL 33130 CITY-53-2P

TITLE sD ] pelete TILE (O Caznge  [|Addition
NAME BARTEL, STANLEY J NAME

STREET ADDRESS | 46 SW FIRST STREET 4TH FLOOR STREET ADDAESS

chy-ST-2P MIAMI, FL 33130 ciTY-§t-21p

TITLE O pelete TITLE [J Change  [THAddition
NAME NAME

STREETADDRESS |~ __ . e e e < K _STRCET ADDRESS, e e T Rt
CIv-5t-27 CITY-ST-2IP

e 1 oelete TME [ change [ Addition --
NAME NAME

STREET ADDRESS STREET ADDRESS

cIiY-S1-2iP ‘ CITY-ST-2IF

TITLE O palete TEE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2Ip CITY-ST- 2

THILE [ pelete TILE [ change [ Additian
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-SI-2P CITY-S5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the inforration

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d
of the corporation ar the receiver o trustee empowered Lo execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Blo

changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE: j%wu,ff\‘r Waﬂ Vi’/ﬂ'ﬂf -

30< 68190

rector
K 110f .

SIGNATURE AND TYPED DR PRm'rElui’ﬁ OF SIGNING OFFICER OR DIRECTOR

|-31-05"

Daytime Phone #

L)

T T e




" Tallahassee, FL 32399

ENF
ATLANTIC CONTAINER SERVICES, INC.
15540 SHARPECROFT DRIVE

MIAMI LAKES, FL 33014
786 229-7148

January 24, 2005

Division of Corporations
409 East Gaines St.

Reference:Document # P03000115611
To whom it may concern;

As per a telephone conversation with someone in your office our corporation was put inactive
because we didn’t reply to the information you requested, we didn’t reply because we didn’t
Y

received your le

Please Reinstate the Corporation and please waived the penalty.

Do not hesitate to contact me if you need additional information.

MW%%

.-Maria:C= Vega==<



