PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
{ APPLlCATlON AR FLQRIDA DEPARTMENT OF STATE

Sandra B. Mortham
FPC;V ié A Secretary of State
RElNST EMENT pbt i DIVISION OF CORPORATIONS FILED
. P 7 .
DOCUMENT # P96000010923 W"g (157 VIRUG 10 PH 29
1. Co;poraiinn Name
ATLANTIC INVESTMENT OF BROWARD, INC. ;'[“LJIIH[‘(,'{} ¢ Fib% A
Prncipal Place of Business Mailing Address

1219-B E. Atlantic Blvd. 5121 N.E. 17th Terr.
Pompano Beach, FL 33060 Ft. Lauderdale,FL
33334

11 above addresses are incorrect in any way, line through incorrect information and enter correclion below.

2. New Principal Olfice Address, 1f Applicablo 3. New Mailing Oftice Address, If Applicable 4. Date Incorporaled or Qualifisd
To Do Business in Florida 1/31/96
Suite, Apl. #, etc, - Suite, Api. #, elc.
5. FEI Number Applied For
City & Stale City & State ) ot Applicable
- 6. p -

- 815 Addit 1 F ired
Zip J Country Zip Country CERTIFICATE OF STATUS DESIHEDF $ el o of Stata”
7. Names and Street Addresses of Each Cllicer and/or Direclor (Flon_da noenprofit corporations must list at least 3 directors) B

- T T Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 ] o
b/D | Edgar C. Elie 5121 N.E. 17th Terr. Ft. Lauderdale,¥L33334

el S B ST
- r’14£3q-~01!lﬁ4-—~811
wRkt08. TS e300, 75

I — Ay
. BEINS]'ATEMENT

T b=l

$. Name and Address of Current Reglstered Agent 9. Name and Address of New Rogistered Agent
Name -
Edgar C. klie :
Street Address (P.Q. Box Number is Not Acceptable)
1919-B E. Atlantic Blvd.
Pompano Beach, FI, 33060 Suile, Apt. ¥, Elo,
City S'éalt-e Zip Code

Signalure of

10. 1, being eppointed 1ho registered & of the above named corporation, am familiar with and accept the obligations of Section B07.0505, F.S.
Registered Agent _

o Al e 8299

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes[J No on intangible tax.)

12. | certify that1 am an oflicer or director or the receiver or irustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | furlher cerify that when filing
1his reinstatement application, the reason for dissofution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the gorporalion have been paid and the names of individuals lisled on this form do nol qualify for an exemplion under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signalure shall have the sama logal effect as if made under oath.

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 4

SIGNATURE: wg( ’ﬁw { 6‘"" ~ '}h}/?% (954) 785-60986

CR2EQa0(1/98)



