PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. APPLlCATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham A
Secretary of State Ve B0
REINSTATEMENT DIVISION OF CORPORATIONS T
IR
DOCUMENT # »93000065064 el
1. Corporation Name S aand e
COGECLE T‘f.h}iriﬂjf\
Atlantic Visions Corp. TARLLANAG o
Principal Place of Business Mailing Address

2631 Barbara Drive

Fort Lauderdale, Florida 33316 ' RE‘NSTATEMENT‘M—‘—

i above addresses are incormect in any way, line through incerrect information and enter correction betow, DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Malling Address, If Applicable 4. Dale Incorporated or Qualified
2631 Barbara Drive To Do Business in Flofida September 17, 1993
Suite, Apt. ¥, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State 65-0454481 Not Applicable
Fort lLauderdale, FL 5.
Zip Country 2p Country CERTIFIGATE OF STATUS DESIRED
33316 United States U
7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of OHicers Street Address of Each
Title(s} and/or Directors Citicer and/or Ditgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PST Terry W. Dalton 2631 Barbara Drive Fort Lauderdale, FL 33316
TOOOOZ327T83 7Y ——0
~10/23797-~01050--003
T N T T T PR L)
) 17,
YL
SN
Y
\U
8. Name and Address o1 Current Registered Agent 9. Name and Addross of New Registered Agent
Name
Terry W. Dalton
2631 Barbara Drive Street Address (P.O. Box Number |s Not Acceplable}
Fort Lauderdale, Florida 33316 :
Suite, Apt. #, Etc.
City State | Zip Codle

0 regisierad agent ofjthg above named corporation, am lamiliar with and accept the obligations o! Section 807.0505, F.S.

Date ‘O“,‘-}_'Ct}

10. |, being appol

Signature of

Ragislered Agenl
- REGISTERED AGENT MUST SIGN

11. Ddes this corporation pay any intangible tax to the i
Dabpt. of Revenue under S. 199.032, Florida Statutes. Yes [¥] No [ o0 o oo oy "

12. ) do hereby cerlity that the informalion supplied with this filing is voluniarily furnished and does not qualify for the exemption stated In Section 118.07(3)(k), Florida Statutes. | re-
lease the Divislon of Corporations from any liability of non-compliance with Section 116.07(3)(k) In the event that the information sugplied is deamed exempt from pulbdic access. |
cartify thal | am an officer or director or the recelver or trustee empowaered to exscuta this application as provided for in chapter 807 or €17, F.S. | further centify that when filin,
this ralnstatoment application the reason for dissolution has been eliminated, the corporate name gatisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
foes owed by 1 ration have been paid. The information Indicated on this application Is frue and accurate, and my signature shall have the same legal effec! as If made

under oath.

SIGNATURE: @ﬁ&ﬁm erry W. Dalton, President 7S¢ YO33 Y3

EC OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone ¥

k1

CRIEQ0 (12495)



