- ¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'CORPORATION

FLORIDA DEPARTMENT OF STATE - ‘
T - FILED
REINSTATEMENT N

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS 00 NOV l L' AH 8: l‘iU

ECRETARY UF STATE
DOCUMENT # P97000074244 Yg[Lﬁﬁy“«‘gtg FLORIBA

1. Corporation Name

ATIRSTOCKS, INC.

2. Principal Office Address ' : 3. Mailing Office Address

10833 N.W. h St. W. ] gga Z Z
Suite,Apt.#.ez’. - L > 1'0833 L S0th St E%N ﬁ?EMtNE’

Suite, Apt. #, efc.

To Do Business in Florida Aug . 26 ’ 1997
City & State City & State
. i 5. FEI Number Applied For
Sunrise, FL Sunrise, FL
65=0777980 Not Applicable
Country Zip Country

Zip
6.
33351 usa 33351 USA CERTIFICATE OF STATUS DESIRED (] AR it

for a Certificate of Status

\
4. Date Incorporated or Qualified I

7. Name and Address of Current Registered Agent

Name

Thomas, Jeffrey G.

Street Address (P.C. Box Number is Not Acceptable) 5“ Ij l:l I_l r‘ ,...g Lx § !:g Y S 1 e —
10833 N.W. 50th Street ‘ 25 1:".““”13!4"‘%3”:;

<zz=-_-_. B_Suite, Apt. #, Etc._ = e — S . ﬂk)}-it};m—{ AR

City g . State Zip Code
unrise, __ FL | 33351

8. being appointed the regish?re(j 2 e-riamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of et
Registeted Agent .~ s — e pate _NOvVember 8_12_0_0.()#
doffrey G. THOREBBTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

p Thomas, Jeffrey 10833 N.W. 50th Street Sunrise, FL 33351

VP Thomas, Michael 10833 N.W. 50th Street Sunrise, FL 33351

T Thomas, Nancy 10833 N.W. h0th Street unrise, FIL, 33351

s Thomas, Elizabeth 10833 N.W. 50th Street ' Bunrise, FL 33351

LS

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607 0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effectas |under cath.

N,

dv. §,2000 -

Cate Daytime Phone #

SIGNATURE: By: Jeffrey G.
SIGNATURE AND TYPED OR pm%ﬁ

CR2EDB1 (9/99)



