PLEASE READ ALL INSTRUCTIONS §EFORE COMPLETING THIS FORM.

FLORIDA DEPARTMEN-

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
¥ DIVISION OF CORPORATIONS _
- T lslaRt

DOCUMENT # P44 000011 OY |

1. Corporation Name

Attantic Restovation  Tnc,

3. Mailing Office Address

238490 M ovitz

Suite, Apt. #, efc.

2. Principal Office Address

oL M- W. 5th Ave .

Suite, Apt. #, etc.

4. Date Incorporated or Quaiified
To Do Business in Florida

FILED
QOMAR 16 PH 1:32

ERETARY GF STATE
ANSSEE, FLERIDA

0.1407 [129y

L5~ oq'HSOCI

Apptied For

Not Applicable

City & State City & State

Ft Lauderdade | Flo—DakPark- Blz - — [350mwe
Zip Country Zip Country 6.

3331 u-S, 4gaxTl u.s. c

7. Name and Address of Current Registered Agent

Name

E sther Kodsy

Street Address (P.0. Box Number is Not Adeeptable) R E R ] -
23840 Morita SR [ 1)
wEARIE, 15 F 4. 75

Suite, Apt, #, Etc.

City

Ooic. Park.

State

FL

Zip Gode a

438237

*_42‘_2;;: N H\S\Qﬂ/?é
HEGISTERE%&E» MUST SIGN

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

314 oo

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

Street Address of Each

Name of
Officer and/or Director

Titles .
! Officers and/ar Directors

City / State / Zip

P

Esther Kods g

_La3340. Movitz -

Oak: Pot FL= 48337

714 NW. 12 Ave.

V | ShenF Kods_tj

Dania. , FL. 33004

_ KE

T [

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing .
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporaticn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated

(248 )379-857¢
3_14

SIGNATURE: M ‘?{&a\/)ut{)
IGNATURE AND TYPED OR PHIP“'ED N IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E081 (9/99}



