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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State

DlVlEF?)CJBCSHSORATq §7 5?

0L AUG 30 AT

SECK "‘? STATE
TALUAHASSEE. FLORIDA

‘.L.! K

DOCUMENT # P96000056311

1. Corporation Name
Altomar

2. Pnncipal Olfice Adaress

19925 N.E. 39th Plaza

3. Mailing Qifice Adcress

19925 N.E. 39th Plaza

Suite, Apt. #, etc.

Suite. Apl. #. efc.

AESTATEMENT 2227

4. Datel tect or Qualihag
spe. 4202 hpt. #202 P e s Fea " 7/03/1996
Gity & State City & State "_ i
« FEI Numb: I r
Aventura, Fl Aventura, F1. 650696691 :gff:pz’m
Zip Country Zip Couniry 6
33180 U.S.A. 33180 U.S.A. * CERTIFICATE OF STATUS DESIAED 3 SB;LE a“g:::::::: :f;,e;f;:'s'“

7. Name and Address of Current Registered Agent

Name Jewis J. Levey

BOO0Z5S5 2920005

1320 South Dixie Hig

Street Aedress (P.O. Box Number is Not Acceplable)
hway

DT85 0005400 #4858 F

Suite, ApL 4. Ele. py 1275

“Y Coral Gables

State

FL

Zip Code

33146

8. 1. being appointed ihe regisley,

gent of the abo

Signature of
Registered Agent

named corporalion, am tamdiar with and accept the obligalions ot section §07.0505 or §17.0503, F 5.

F-A

Dale

Lats

e P e |
ISTERED »fﬁm MUST SIGN

CA2E081 (C1/04)

s*/le;//ly

9. Names and Siree! Agdresses of Each Otlicer and/or Dir

eclof {Florida nenprofit corporations must list at least 3 directors)

M f Street Add f Each .
Mies Officers agm‘zfoireclors Otr&:eer an:;?grsglrec?l%: Cily / State / Zip
PTSD Goihman, David 19925 N.E. 39th Plaza,Apt 202 Aventura, F1l 33180

40. | certify that | am an officer or directar or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F 5. | fudher certily that when fiing

this reinstatement applicaton, the reason lor dissgivtion has been etiminaled, the corporate name satisties the requirements of section 607.0401 er 617 0401, F.S.. that alt tees
ividua's [isled on this form ¢o not gualify tor an exemption under section 115.07(33(). F.S. The informabion indicated
ignalure shall jave the same legal etiect 25 made under oath.

owed by the corporation have been paid and !
on this applicalion is true a le, ard

SIGNATURE:

SIGNATURE AND/’PED 0A PRINTED NAME OF SIGNING CFFICER OR OIRECTGR

S

AAW) @'H"fﬂb 7"/:"7'75 (805) 812-5094

Daylime Phane «

r
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June 29, 2004 .
0 AUG 30 AR1L:SY
Florida Department of State SECRETARY OF STATE
Division of Corporations Tl\LU | ;’\",S?k FLOMDA

P.O.Box 6327
Tallahasse, FL 32314

Re:  Reinstatement of Altomear, inc.

To Whom It May Concern:

My name is David Goithman and | am the sole officer and director of
Altomar, In¢. To the best of my knowledge, based upon the death of the
corporation’s prior registered agent, David Feldman, and the fact that I was
traveling in Europe at the time that the 2002 Annual Rzport was due I never
received a ¢copy of the Annnal Report. - -~ —

Enclosed is a check made payable to the Florida Department of State in the
emount of $458.75 to reinstate the corporation and to receive a Certificate of
Status, Also attached is the completed Corporation Reinstatement form.

Should you have any questions regarding this marter, please do not hesitate
to contact me. h
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