PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporalion Name

ATCO INTERNATIONAL INVESTMENTS, N, REINSTATEMENT "4
Qeon\aQ¥1aSY

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ‘0 __;ubc‘q O loa% 01?) $\ )(\;S'Ocj_a
8317 SHELDON RD 8317 SHELDON RD CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc. i
o e ! 02/25/2004
Cuy & State City & State
5. FEI Number Applied For
TAMPA, FL TAMPA, FLORIDA 043801385 o omionns

Zip Country Zip Country 6 $8.75
ol .{3 Addilional Fee required
33615 USA 33615 USA CERTIFICATE OF STATUS DESIRED [ tor 3 Cortificals of Status
.

7. Name and Address of Current Reglstered Agant

Name . . i
EL QADAH, AHMED O The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%‘?:%Acgﬁsétg%ﬁ%ﬁmhm '8 Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, EiC. received and requesting the reinstatement
2 fee be waived.
CT"}QMPA Sﬁ(: 33615
”

8. |, being appointed the registerad agentcnfynzfer'n/amed corpg (mn.‘a/m familiar with and accept the obligations of section 607.0505 or 647.0503, £.5.

Signature of /7” /A / / / q

Registerad Agent Date 2 ey
L REGAFERED ROENT MBSO — A |

TS

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

; N f Street Adc f Each :
Tittes Officers agg:'gru Diractors D;f?t?er ané?grs Igire;gr City / Stata / Zip

D.P ALTONOBEY, HISHAM 8317 SHELDON RD, TAMPA, FLORIDA 33615

VP EL QADAH, AHMED 8317 SHELDON RD, TAMPA, FLORIDA 33615
S ‘ g \ID Za@

T

10. i cerify that | am an officer or director or i ivegOr trustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.S. | furthar cartify that when filing
this reinstatement application, the regesép isspilition has been eliminated, the corporate name satsfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

owed by the corparation hava beepbaid and t ’,n’ames of individuals listed on this form de not qualify for an exemption contained in Chaptar 119, F.S. The informatien indicated
on this apphcation is true and apcurate, and pfy ignature shall have the same legal effect as if made under catn,

L= Al eg A\Qy o& o Lo /Lé { =N %{3'84/07:3 v

1GMATIREADTRED-OR-PRINTED-NAME-GESIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:




