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|ATLAS OPERATIONS, INC.
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2, New Principal Offica Address, If Applicablo 3. New Mailing Office Address, I Applicabl 4. Date Incorporated or Qualified
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Nameo of Officers Streot Address of Each
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
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10. |, belng eppolnted the red, am, ;oorporalion, am familiar with and adeépt the obligations of Section 607.0505, F.S.
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11. This corpé'rﬁtion owes or has paid the current year P‘_?(
intangible Personal Property tax due June 30. Yes No D
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12. L cerilty that | am an officer or director or the réceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatoment application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have baen pald and the names of individuals listed on this form do not qualify for an exemption under section $19.07(3)(i), F.5. The Information Indicatad

on this application Is {rue and accurate, and my signature shali have the same legal effect as If made under oath.
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3570 N.E. 12th. Ave. Fort Lauderdale, FL 33334

DIVISION OF CORPORATION 10/29/96
FLORIDA DEPARTMENT OF STATE

P.O. BOX 6327

TALLAHASSEE FL 32314

To whom it may concern:

Per discussion with agent at 850-487-6059 | was instructed to pay $165 towards my

corporation annual report.

| have not received any correspondence from your office, | would assume that it would have
to be with us not being at either one of those addresses. Our new Address is on the document that
you have for us # P94000038661. Thank you very much for waiving the reinstatement fee,
the agent has brought to my attention that | must file on time regardless of receiving documentation

from the State.

Order Desk 8800-466-4444 * Tech, Support 385-564-1006 * Fax 5305-568-6230




