APPLICATION
FOR
REINSTATEMENT

DOCUMENT # r95000022322
1. Corporation Name ATLANTIC BOTELS, INC.

Mailing Address Principal Place of Business

8250South Bayshore Drive 17001 Collins Avenue

Unit 1544 NHorth Mismi Beach, FL 33160
Miami, Florida 33131

It above addresses are incorrect in any way, ling through incormect intoma}ihon and enter correction balow, 3
2. New Mailing Address, |f Applicable 3. New Principa! Otfice Address, If Applicable 4, Datas Incorporated or Quatiied
17001 Collins Avenue To Do Business In Florida -

Suite, Apl. &, elc. Suita, Apt. #, etc. - e
A ot “5. FEINumber ;

Tiy & Siale Tiiy & State 65-056261

llorth Mimidd - % pnFlorxida 5
Country p Country
33160 us

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

Name of Officers Streat Addresa of Each
Tite(s) and’or Directors Officar and/or Ditector
5 - {Da NOT Use Post Office Box Numbers)

DP Luis Criado 17001 Collins Avemue

Ileana Chaviano 17001 Collins Avence

. 8. Name and Address of Current Reg!sisred Agent
AMERTLANYER CHARTERED

343 Almeris Avenue
Coral Gables, Florida 33134

/I /.

e A R e naoe
f
/.

A 8 d thg reg _j'_T f
AMER , R/ AIH
Signature o
thglsterod : ’ /‘/4’/‘. /
ird -

12. Does this corporation pay any intangible tax to thet .
Dept. of Revenue under S. 199.032, Florida Statutes

13. 1 do heteb&camty that the Information supplied with this fillng is voluntmtly furnished and does nol quality for the axemption stated in Soctton mom)m. Flotldl Stuutn l n-’ :

i et e oy el haclor o Lo (0GaO O Ttes OMpawaed 1 ave ""“"wmm.a o chagar 637 o 613, £ | Rt e

cartity that | am an officer or diroctor or the tecalver of trus il

this reinstatemont application the raason 1of dissolution has been -ltmtnmd ale name satisties the requirements of uctton wvfowt or 817.0401; F.§., lnu m
fees owed by the corporation ha . The information Indtcntod on this npp%ton [} ru- lﬂd nwurm and my sipnature shall have the same t.mi afect ms

onder oath, L 0, Pt.lidlnc
SIGNATURE:




