PLEASE READ ALL INSTRUCTIONSBEFORE COMPLETING THIS FORM. Pa 10{ 9

AF‘ PLICATION 3 o FLORIDA DEPARTMENT OF STATE
FOR % Sandra B. Mortham F\IED
g ! . # Secretary of State
REINSTATEMENT k%= DIVISION OF CORPORATIONS 97 FE i0 PH 3 LB
DOCUMENT # faseocoao22s CrEINRY OF STRIE
1. Corporation N oGkl
arporation Name “i\i Lf\H"‘SSE FLOmDA
AL ATLANT @ COoLe CoRPRAT(om
Principal Place of Business Mailing Addrass
Ay Bocd Lad RoADd T Qoo Cap Roas .
S e |REINSTATEMENT Y09
I above addrasses are incorrecl in any way, ine through incorrect information and enter correction below. S
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 13} VARV \qy
Suite, Apt. #, efc. , Suite, Apt. #, etc.
5. FEI Number \ /| Applied For
Cily & Stale City & State ¥ Not Applicable
- - 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Streel Addresses of Each Ofticer and/or Director {Florida nonprofit corporations must lis at least 3 directors) T
Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post OHice Box Numbers)
T Boet  LAD RAD | TBn BRacd GheieaT
Q O LoRvesa™ Coamd L e S ik
BIZIIZIDDE EISTBB -5
. -DE 12/37~-01120--004
oeE315, 00 w315, 0D
LY
VoSS
8. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent
Name
W\&A\-\R‘i QQL“A Street Address (P.O. Box Number is Nol Acceptable)
LRl Bop LAD RoAd Suite, ApL F, Elc.
9‘*{,“ M\Tn m R 33 ‘-H% City Piéallf Zip Code

10. |, being appointed the regisiered age totthe orpo)el%n am familiar with and accept the obligations of Saclion 607.0505, F.S.

Signature of \ l

Reggis!ered Agent _ e o e Date _ ')’I A q’?
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the Iz/ ' {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [ on inangibi fax )

12. | certify that 1 am an officer or director or the receiver or frusiee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certity that when liling
this reinstatement application, the reasgp for dissotution has been eliminated, 1he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas

owed by the corporation have been paifi and the namesg.of individuats ligted cn this form do not qualily for an exemption under section 119.07(3)(i}, F.S. The m\‘ormahon indicated
on this application is {rue and accurale, Bnd my slgnaluTI have thevwas if made under oath.
\2 Lo

"SIGNATURE AND TYPED BD@/PRINTED NAMEbP'smmms OFFICER CR DIRECTOR Date Daytime Phong #
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rom  SS-4 Application for Employer ldentification Number
(Rov. Dagpmber 1385) {For use by employare, corporations, partnarahips, trusts, estates, churches, EIN
Departmant of the Trassury . . govermmaent aganciss, certain Individuale, and othars. See instructions.)
{atemat Revenue Service P Keap a copy for your racords, OMB Na_1545-0003
1 Name of applicant (Legal nama) (See instructions.}
' Ceotnd YA LR’
2 Trade name of business (if different from nama on line 1) 3 Exeacutor, trustee, "care of* name
g TRANSATLADT L Qo™ CalPolATad)
E 4a Mm!—nnﬁ address {street address) {room, apt., or suite ne.) Ba Business address (if different from address on lines 44 and 4b)
Bued oy
8 4b City, state, and ZIP code Sb City, atata, and ZIiP code
Bl parn Reaca Queomss TUA B2 S
6 County and state whara principal business is iocated
5 PR Rarcik FLoe WA
7 Name of principal officer, general partner, grantor, ownar, or trustor - S5N required (See instructions.} »
S LORA LT
8a  Type of entity {Check only one box.} {See instructions.) Estate (SSN of decadent)
Sole Propristor (SSN} lan administrator - SSN
Partnership rsonal service corp. Other corporation {apecify) > ™ Acnd '}&{eﬂ‘l""‘-i @E) “ e I
REMIC Limited liability co. Trust B Farmars” cooperative
State/local government National Guard Faderal Government/military Church or church-controlied organization
Qther nonprofit organization {specify) P (enter GEN if applicabla)
Other (specity) .
Bb  if a corporation, name the state or foreign coumry Siate ' Foreign country
(if applicabla) whers incorporated
] Reason for applying (Check only one box.) Banking purpose (specify) P
B)S:aned new business (spacify) > T VAW AL enean SO, Changed type of organization {cpecify} I
Purchased going business
Hired smployees Created & trust (specify) I
Creatod a pansion plan {specify typeip» (] Othar {specify)
o Date business 5taned [ acquured {Mo., dav‘ year) {Sea instructions.) 11 Closing month of accounting year {Eee inatrucliona.)
-7~ Y P2 = 3)
i2 First date wages or annuities ware paid or will be paid (Mo., day, year). Note: /f spplicant iz a withholding agent, enter date income will first
bs paki to nonresident alion. (Mo, 08V, YSBF) « « s + s 1 4 s 1 s s v s s et a4 s e s e PO v
13 Highest number of amployses expected in the next 12 months. Note: /¥ the applicant does Nonegricultural | Agriculural Household
not expact to have any amployses during the period, anter -O- {See fnstructions.] « « + ¢« « « - v « | 2 o < <
14___ FPrincipal activity (See instructions.) Gou® COwieyZ Al A /R T B
1% Is the principal business activity manuwlacturing? , , , . . . 0 5o u\’“ [j"ﬁ
If *Yas." principal product and raw material used I
16 i are most of the ucls or services sold? Pleasa chack the appropriate box. [___J Business {wholesala)
i ;1 Public (retail} Other (specify) p I——l N/A
i7s Has the applicant evar appliad for sn identification number for this or any other business? | | _ . . . . ¢ v 2 v v u v o s s l_fho

Note: i "Yes,* pleasa complate lines 176 and 1 7e.

i7b i you checked “Yes" on lina 174, give applicant's legal name and trads name shown on prior application, if different from line 1 or 2 above.

Legal narme P M D Trade name P

i7c¢ Approximata date when and city and state where the application was filed. Enter previous smployer identification number if known.
: Approximata date when filed (Mo., day, year) | City and State where filed Pravious EIN

o o
Jnder penalties of perjury, | declare that | have examined this application. and 10 the bast of my knowledge and belief, It is true, cortect. and complate. ?“‘{:;:‘.:‘::w:; numbar

<6 2y (Kou

Fau uhpﬁnm AUmber (Inchucls Bran cods)

Names and title (Ploase type or print Leari \ CQJTZ\ UA { k’-—*&a \C.&‘\l '—{L’ 17 S 3"7 2=

Signature \ Date P
Note: Do\!or write below this fina. For official use only.

Flease leave | G0 Ind. Ciass Sire Reason for &pplying
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