PLEASE READ ALL INg _ : COMPLETING THIS FORM.
APPIRATI B%

REIN A ENT

DIVISIONOF CORPORATICNS FI L E D

DoJUMENT #  PO7000038934 990CT IS AN 1I: 33

1. Corpgration Name

: Stlntiig.. U STATE
ATLAS IMPORTS ENTERPRISES, INC. |f\L|.AHASJFE FLORIDA

Principal Place of Business Malling Address

9944 BEACH BLVD $344 BEACH BLVD
JACKSORVILLE FL 32246 JACKSONVILLE FL 32246

It above addresses are incorrec in any way, line through incorrect information end enter correction below. .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Inco ted or Quallfied
: To Do Bum In Fiotida
Suite, Apt. #, elc. Sufle, Apt. #, Bic, 7
6. FEI Number Applied For

City & State City & State Not Applicable

: -
Zip Gountry Zip Country _ CERTIFICATE OF STATUS DESIRED []

F?. Namas and Street Addresses of Each Officer andfor Director (Floride nonprofit corporations must list st least 3 direclors)
Name of Officers Street Address of Each
Titre(s} and/lor Directors 3 Officer and/or Director 4 City / State / Zip
2

D PIRBAZARI, MOHSEN 13127 EVERRETT COURTE | JACKSONVILLE FL 32225

0D000302 1 740——0
TIOF &Ll
workIS0.00  #wik150, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent

Name
PIRBAZARI, MOHSEN
9944 BEACH BLVD

JACKSONVILLE FL 32246 Sufte, Apt. ¥, Etc.

Street Address (P.O. Box Number la Not Acceptable)

CR2E04D (89)

City " State lleOOdB
FL

10. |, being appointed the rsgf agent of the abova i ed corpol’a\lon. am familiar with and acoept tha obligatlons of Section 607.0505, F.5.

Signature of . / 7z ol ( ¥ g ' ’ fq

Registered Agent N e s t \} l Pt ; ‘;\ S ‘ (OJ |3 s
Y ARLA 4 ) 7

Date
/ " "REGISTERED AGENT MUST SIGN

L4

11. | cerify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for In chapter 807 or 617, F.S. ¢ further cerlify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807 0401 or 617.6401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sacﬂon 118.07{3){!). F.8. The lnfomtahon Indicated

on this application is trus and accurate, and my;slgnature shall have the same legal effect as if made under oath. KE

1154 4 DI E!BL“. (qu){l//,ﬁq{q

Deytima Phone ¥

SIGNATURE:




o (904) 641-9494 « (904) 641-6060 « FAX (904) 641

ATlr AS IMPORTS 9944 Beach Boulevard * Jacksonville, Florida 32216

october 13, 1999

Florida Department of State
Division of Corporations

Annual Report/Reinstatement Section
P, O, Box 6327

Tallahassee, FL. 32314-6327

Re: Document Number - P97000038934
Dear Sirs:

Per our telephone conversation of todays date, I am enclosing
$150.00, One Hundred Fifty Dollars and nc/100's, for the reinstate-
ment of Atlas Imports Enterprises, Inc, to active corporate status.

A notification to reinstate was ne&er received by Atlas
Imports, and was therefore overlooked. After having spoken with
your representative, I have been assured that this matter will be
resolved upon receipt of this letter with payment.

Thank you for your prompt consider#tion.

1o/r2 /¢

Mofisen Pirbazgfi  ~TFled,
Atlas Importe# Enterprises, Inc,




