PLEASE READ ALL INSTRUCTI NS BEFORE COMPLETING THIS FORM.

N ey s

FLORIDA DEPARTMENT OF STATE

Katherin : Harris FILED

Secretary of State
BIVISION OF CC RPORATIONS 01 APR 30 1 50

CORPORATION
REINSTATEMENT

DOCUMENT # 597000089070 SECRETARY 9’:.;(3'7"57"‘“
T

1. Corporation Name THU.HI’::-. Si "U]'.'][J,L‘x

AMERICAN TELECOM INDUSTRIES, INC.

=00 lnﬂ 1594943180
2. Principal Cfice Address 3. Mailing Office Addres: l;- 4 "IUI”“'UI 112{——-1_[!_}_
gl X E'

2240W_Woolbright Rd _ **##ED-]. (o AaEdlE, T
Suite, ApL #, etc. IuiteAphteaic. To & » DOL 4S8

No.401 4566 . 4. Date tncorporated or Qualified

: : To Do Business in Florida 1 0/ 15 / 1997
City & State City & State
. 5. FEI Number Applied For

Boynton Beach FL Hialeah ’ FL 650788096 NotAppllcabIe
Zip Country Zip Sountry 6. [

33426 Us 33014 Us CERTIFICATE OF STATUS DESIRED 7 [l  Adaiionsl

-_ '
7. Name and Ad iress of Current Registered Agent
| ~Jame

— KNESKI, PETER
treet Address (P.O. Box Number is Not Acceptable)

19-—W—FLAGEER—ST.—SUITE -807

)uue Apt. #, Etc.
ity - T e State Zip Code
/ P :
. MIAMT _FI 33130 FL 33130
8. | being éppoimed the regiétered agent of thp-dbove named corporation, am far iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
APRIL 27 2001
Signature of 1
Registered Agest, Date
REGISTERED AGENT MUST £ GN
9. Names anit Street Addresses of Each Officer and/or Director {Florida nonprofit sorporations must list at least 3 directors)
. Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip
P,VP,8 Mirtha Larios P.0O. Box 4586 Hialeah, FL.33014.

0h-0)

L.

¥

¥

10. | certify that | am an officer or director or the receiver or trustee empowered !o ¢ :ecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tt 2 corporate name satisfies 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 s farm do not qualify for an exemption under section 119. 07(3)(i), F.5. The nformanon indicated
on this apglication is true and accurate, and my signature shail have the same | gal effect as if made under oath.

SIGNATURE: %jz,y) ' Mirtia Larios. April 26-2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR . Date Daytime Phone #

CRZEQ81 (9/00)



