F’LEASE_ READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATI%
Sandra B. Mertham
FOR . Secretary of State ; B
REINSTATEMENT ¥ v ot oomeoRTnS FILLE
DOCUMENT # P96000057818 : P8
1. Corporation Name 98 DEC 2 1 E"H Eﬁ
A.T.S. NET, INC. sEcReiaiy ur STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailling Address — '
8405 NORTHWEST 53 STREET. SUITE B202 8405 NORTHWEST 53 STREET. SUITE B202
MIAMI FL 33166 MiIAMI FL 33166
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
; "/, jyé- - // , B2 E L S To Do Business n Florida 07/10/1996
Suite, Apt. #, atc. Suite, Apt. #, gtc.
ol }D o 5. FEI Number 650677456 Applied For
City & State . City & Slata
M it L M//,t,of/, /,_/, _ _ Not Applicable
3 13/ Gauntry (/2 Z‘E_«;E'_B/ 2/ Couritry GERTIFIGATE OF STATUS DESIRED [ﬁ— RN
7. Names and Street Addresses of Each Officer é;d;ér Oirectar (Florida nnnproﬁ oorpomtfons must listat least 3 dlrectors}
Name of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 o
PSTD  |VIZCARRA, HUGO A 8405 NORTHWEST 53 STREET, SUITE MIAMI FL 33168
v GUERRA, DVID 8212 SW 78 MIAMI FL
£ =T = 2-/ / ValWa) fo 1)
EINS 2 10 Y
SRS ——M
o L anpetull '
10002 a5 ——
— —12¢33/95=-0109R=015 ~
FARNTER. TS S8l 758,75
8. Name and Address of Current Registered Agent 9, Name.a-l-zu.d Address of New Registered Agent
Name /? AS I@ Ibe/é.' . A
DL, P =
AMERILAWYER CHARTERED Street Adoress (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE 725 L IS ,;! e
CORAL GABLES FL 33134 Suite, Apt. #, Ete.
= o Ciy N State | Zip.Code
36¢ r(</7 2700 1AL (727 4 FL %30/‘3
g »fihe shewsTan on, am Tamiliar with and aceept the obligations of Section 607.0505, F.S.

Ppﬁ!ilRED ., Date _//‘2 /“'5/52g

Signature of

Registered Agent

11. This corporation owes or has pai%current year E/ (Ses other side for information
-Intangible Personal Property tax due June 30. Yes [ No ~ onintangbletax)

CR2E040 (9758)

12. | certify that | am an afficer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerfify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The Informatlon lndlcated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

RESIIRED /sty s STy

R-O'R DIRECTOR Date Daytima Phone #

SIGNATURE:

P AT— oy




