PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM™~

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000050807

1. Corporation Name

Atlas Resources International, Inc.

2. Principal Office Addrass - No P.O. Box #

390 N. Orange Avenue

3. Maling Office Address

390 N. Orange Avenue

Suite, Apt. #, etc.

Suita, Apt. #, elc

SECRETARY
TALLATALCEE

e,

FILED

F STATE
FLORIDA

09 HAY 27 PH I: 29

ZON15E51 24103
05/ 26/09--01017--026  #%1500.00

REINSTATEMENT 04-07

Ks

4. Date| ted or Qualified
Ste 1500 Ste 1500 To Do Busnoss m Flodda 115794
City & State City & Stats
Orlando, Florida Orlando, Florida 5. FEINumber 5509296 Applied For

Nt Applicable

6. 8.75 y
CERTIFICATE OF 5TATUS DESRED (] G o3 Addulona Foa required

i { Coun
42801 Ry 732801 “T3a
7. Namae and Address of Current Registered Agent
Namsa

Gary D. Lipson

Street Address {P.O. Box Numbaer Is Not Acceplable)

390 N. Orange Avenue

Suite, Apt. #, Etc.
Ste. 1500

fee be

O  Orlando.

State

FL

Zip Code
32801

[ The reinstatement fee is imposed, except in
circumstances which the entity did not raceive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

waived.

ed corporation, am familiar with and accepl the obligatians of section 607.0505 or 617.0503. F.5,

8. |, being appointed the registered agent of the above n
Signature of %
Registered Agent -

1
——
ERED AGENT MUST SIGN

[LEFE

Date -ST / 2'2"/ “-’c:]

9. Names and Street Addresses of Each Ofﬂg/a{d.fur Director (Florida nonprofit corperations must list at teast 3 diractors)

Name of Street Address of Each ! ’
Tiles Officers and/for Directors Officer and/or Director City / Stale / Zip
R Gary D. Lipson 350 N. Orange Avenue, Ste 1500, Orlando, Florida 32801

10. 1 certify that | am an officer or director or the receivar or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rexnstatement application, the reasen for dissolution has bean sliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§ ., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an examption contained In Chapter 119, F.S. The informalion indicated

on this application is true and acgurate, and my signature shall have the same legal effact as if made under cath,

SIGNATURE:

AS REE IR,

Ging D, Lisow

RE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR 7

fspzaa_S]2e /o]

Data 4 Daytime Phone #




