PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~ APPLICATION  «#ii¥. FLORIDA DEPARTMENT OF STATE
FOR AL (e Sandra B. Mortham

Secret f Stat
REINSTATEMENT ecrelary of Slale

DIVISION OF CORPORATIONS FILED

DOCUMENT #  Pg2000010441 gTHAY 27 PH 3156

1. Corporation Name _ .[ R‘l’ OF STATE
ATLANTIS CONSTRUCTION CO. OF MIAMI, INC. Iikﬁ&ﬂéi“fssmﬂgmm

Principal Place of Busingss Malling Address

s s O A
MIAMI FL 33184 MIAM) FL 33184

i
if above addresses are incorrect in any way, line through incorrect information and enter correction belowHEI NSTATEMEN @"’2 éi E

2. New Principal Office Address, If Applicable 3. New Malling Office Address, T Appliceble 4. Date incorporated or Oualifiad
To Do Business in Florida 12m"992
Suite, Apl. #, elc. Suite, Apt. #, efc,
5. FEI Number Applied For
| City & Staie Cily & State 650374450 Not Anplicabie
.
B. }
0 1 S6.75 Ardtional b e redured
Zp Country Zip Counlry OERTIFICATE OF STATUS DESIRED )] [NOMBRSNIHRRNPON

. Nama of Officers Street Addross of Each

; Titla{s} » and/or Directors 2 (Do NOT?{L'SOF; 3&%%.:%"83}?{4 umbers) . City / State / Zip
PD BARREDA, EDUARDO 5520 SW 147 CT. MIAMI FL
VSTD | MARTIN, ARMANDO 320 SW 133 CT. MIAMI FL

05/30/37--01059--006
14,3 L1333

/@,ﬂ%ﬁ 7
8. Name and Address of Current Roglstered Agent 9. Name and A{drebs of New Reglsistad Agent

Name
MARTIN, ARMANDO Street Address (P.O. Box Number Is Not Acceptable)
320 SW 133 CT
MIAMI FL 33184 Sule, Apt. ¥, Eic.
City Btale | Zip Code
FL.

10. |, being appoinlad the registered

t of the above nameg corporation, am famiiiar yith and accept the obligations of Section 607.0505, F.S.

Data 3"20»- ? 7

Signature of
Registered Agent

ED AGENT MUST 8I

REGISTER

11. Does this corporation pay any intangible tax to the (Seo other side for Information
| Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [] on ilangibe tex)

12. | centily that | am an officer or director or the receiver or trusiee empowerad to axacute this application as providad lor in chapter 607 or 817, F.S. | funther certity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requiremeants of section 607.0401 or 617.0401, F.S,, that &ll leas
owed by the corporalion have been paid and the names of Individugls listed on thls form do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath,

SIGNATURE: QM ' ‘(/j : . r N V. _,)-r 20“ 9 7 I b B 696 ’/4#
SIGNATURE AND, OR PRINTED NAME OF BIGNING OF Date Daylima Phone #

CREQ40 (7/96)



