PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4

CORPORATION FLORIDA DEPARTMENT OF STATE §. | . -
REINSTATEMENT Secretary of State F I L, E D
DIVISION OF CORPORATIONS '
12 JAN (8 AM & 30
DOCUMENT # POEp0co 45058 QECRETARY Ut LiATE
1. GCorporation Name TEEEAH&SSEE FLARINS

Atlas Spsterms 75

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

19 .
Suite, Apt. #, etc. 7 Suite, Apt. ;'J etc. 7 CR2E081 (11/10)

4. Date Incorporated or Qualified

To Do Business in Florida / /
City & State City & State /ﬂ' (P

. . 5. FEI Number (pph.ed For
Dawﬂ/ 'IEA ﬁ,.DQVIP L FL
i Zip

Not Applicabie
Zip Country Country

23225 22325 | DSA

7. Name and Address of Current Registered Agent

" CERTIFICATE OF STATUS DESIRED[] 53}25: Addinonal Fea requliod

Name

Street Add res!}g.oi. B% hﬁméerc‘i;No! Ac&ﬂaélf J p_- REIN STATEMENT

‘ / <4 &f A ,M'fW/V [‘c’}(u——_,ﬁ . —_ —
Suite, Apt, #, Etc. 01}1€f%‘5-&1%§:f[]&38 3{*}050 A0
Y Davre. FL| 23325 i &

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S,

S " i el

ignature of

Registered Agent /.(r \\_ Date 1 ! 9 { l &
. - REGISTERED AGENT MUST SIGN ™

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

State Zip Code

; N f Street Add f Each . .
Tites Officers and/or Directors Officer and/or Director City / Stata / Zip
(\"1 1] =2 J ‘ o r '
F () B‘mh l:ﬂ %8 FL60 # L Ckay . Caurd 2

VP | Nicola, Miele /44 Hickory Gued -

0. E-mail Address: _leor atlas sy stems @) Ya hao. Conm

{To be Gised for future annual report nutificntfon)

17. 1 cerify hat L am an ofiicer or Qirector of (he recever of rustes empowered 1o execute this application as provided for in chapter 807 or 617, F.S. i further certify that when filing this
reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

If made under oath. | am aw, alge infoeamation submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.8.
SIGNATURE: \ ;

-
-~ SIGNATURE AND TYPED GR P NA F SIGNING OFFICER OR DIRECTOR al ma Phone ¥




