PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F’Cg@@jgti

APPLICATION : FLORIDA DEPARTMENT OF STATE FILED
FOR : Sandra B. Mortham
Secretary of State 98 0EC ~ | PH L: 08B

DIVISION OF CORPORATIONS

REINSTATEMENT “&¥%
DOCUMENT # P97000038934 ALLATASoR L P ATE

1. Corporation Nama

ATLAS IMPORTS ENTERPRISES, INC.

Principal Plade of Business Mailing Address

9944 BEACH BLVD 9844 BEACH BLVD
JACKSONVILLE FL 32248 JACKSONVILLE FL 32246

If above addresses are incorrect in any way, line through incorrect information and enter comrection below. RE l NSTATE M ENT 6\\ C6

2, New Principal Office Addrass, if Applicable 3, New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified T
To B0 Business in Florida
Sulte, Apt. #, efc. Suite, Apt. #, ete, 04/ 30’ 1 997
5. FEI Number Applied For

- - .- Jp—4
Caty & State City & State Sq.ga5 - 107 Not Applicable

i —Ts =
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] #

7. Nammes and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nams of Officers Street Address of Each
Title(s) and/or Directors Qfficer and/or Director City / State / Zip
2 3 (Do NOT Use Past Office Box Numbers) 4
1] PIRBAZARE, MOHSEN 13127 EVERRETT COURT E JACKSONVILLE FL 32225

rﬁuuﬁﬁ?ﬁzﬁg?—wm
T7/04/35--31073——-014
sxor 7. 00 A eS0. 00

iy

1

&. Name and Addresz of Currant Registered Agent 9. Name and Address of New Registered Agent
Namse
P’HBAZAH', MOHSEN— - coTT . . Street Address (P.O. Box Number is Not Acceptable)
5344 BEACH BLVD
JACKSONVILLE FL 32246 Siite, ApL. #, Etc.
City State | Zip Code
i - / FL
10. |, belng appointed the rW/agant of the above na rporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of %_/ A3 Lz [ ] ( { { g
Registered Agent g;j‘\N ﬂ; [ . ¥ [) : Date _ \ ( ( f
& L7 " REGISTERED AGENT MUST SIGN N '

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No ] an intangitle tax.)

12. | certify that I am an officer or director or the recelver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald st the names of individuals fisted on this form do not qualify for an exermption under section 118.07(3)(i), F.S. The information Indicated
on this application is true and accussiE-and my signature shall havehe same Jegal effect as if made under oath.

SIGNATU

CR2E040 (5/98)

Daytime Phone #

REOILURED f//ﬂ%' / tot) Y9Gy



