a 5 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s@w,  FLORIDA DEPARTMENT OF STATE _
FOR LR 'q'% Katherine Harris . FILED

_ =#;—' Secretary of State
REINSTATEMENT \<k.«.§,::_¢.::-‘f/ DIVISION OF CORPORATIONS €9 JAN ) 8 PH 3:53

DOCUMENT # ["GHOGODS | | d SECRETARY OF STae

‘ OF 7
1. Corporation Name AT ; SERVICES, INC. . TaﬂLLAH/uS :". f" OQIDA

Principal Place of Business Mailing Address

8401 N.W. 17th Street
Miami, FL 33126

REINSTATEMENT G7-0n)

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
Sute. AL ¥ 8% L - PR Saie, Apt. &, etc. . T o July 11, 1994
: = . ~5. FEI Number [X— Apphed For
City & State City & State I Not Appllcablé
6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED |

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
BP/D Joseph F., Costigan 2958 Medinah Ft. Lauderdale, FL. 33332
F il vt Ty § ¥ e R L, PRl o ) ol gl B o |
- WP 000 3 . fl._lLl.._,l ¥
-02/03/00- -N1134--024
s#%1200,00 ek ]200. 00
8. Name and Address of Current Repistered Agent 9. Name and Address of New Registered Agent i
. = T e~ Name . sl e e e e
Joséph F.~ Costigan - ‘ Joéé%h ", Costican -
2058 Modinah Street Address (P.O. Box Number is Not Acceptable)
Ft. Lauderdale, FL 33332 | 2958 Medinah

Suite, Apt. #, Etc.

City State | Zip Code

3 / Ft. Lauderdal FL 33332

10. I, being appointed the Aegistered ggent of the abovégrnamed corporation, am familiar with and accept the obligations 6fS'ecf'bn 607.0505, F.S.

Signature of
Registered Adent

Dae _January 4, 2000

EREQGENT MUST SIGN

JOSEPH| F. COSTIGANEGST
111'} Th‘IS\C‘SFpO‘(afIOH owes the Current%ar (See other side‘for information
Intangible Personal Property Tax due June 30. Yes 1 No [ ort intangibie tax.)

12.4 certify that | am an afficer or director or the receiver or trustee empowered 1o execute this application as pravided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation 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.S. The information indicated
on this application is true and accurate, and ture shall have the same legal effect as if made under oath.

~ 01/04/00__ (305) 591-8080

mﬁ OFFICER QR DIRECTOR Date Daytime Phone #




