PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FRAD FLORIDA DEPARTMENT OF STATE]
e FOR ‘ gr;ﬂ,u Katherine Harris
- s 7 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000050523

1. Corporation Name

ATLANTIC HOTEL MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
e T O A S A A
POMPANG-BEAGH-FL-33062- LOMPANO-BEAGH-F-33062—
(2GS e Palw Lane sarme : @Nﬁfﬁd
Bota Ralen, FL 3343 -000D E&Ngﬁ@ﬂ;@%w ) YO

If above addressés are incorrect in any way, line through incorrect information and enter corraction below. R

2. New Principal Office Addfess, IT Applicable 3. New Mailing Office Address, I{ Applicable 4. Data Incorporated or Qualified

(X1 L Lﬁ& Blwa | ome 2 6( it e, PA(ma Lawe]  ToDoBusinessinFlorida 06/04/1996

Suite, Apt. #, etc. . Suite, Apt. #, etc.{; . -, . - -

5. FEI Number Applied For

City & State City & State ) 65-0840475 Not Appli
plicable
goe—‘\' e‘*&c‘“ I go@_c{_ R‘\--l" v, L 6. $8.75 Additionpl F required
i - i ; [] . itional Fee require
ZIES s s Country USA z.;,g 5 Yy & ouniry SIA CERTIFICATE OF STATUS DESIRED [[] R Certfichte of Sa

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

Name of Officers Street Address of Each )
Title{s} and/or Directors Officer and/or Director 4 City / State / Zip
2 3
D MATHIS, HARRIS S JR 1208-N-CCEAN-BLVD.

POMPANO-BEACH FL-33062—
1200 itHe P Lome. | Bota Rodom P 352

40003470994 ——5

~11/20/00-=01 1 37 --004
N
S
!

ERRERTSL. DU ##k 7al, D0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 1 =
GALLINAR, MCHAELD =~~~ - T Heeas S WWaskuis T g
' Stroet Address (P.O. Box Number is N%Acceplab'le) g
701 BRICKELL AVENUE SUITE 2150 Dot i trle VAl | o 8

MIAMI FL 33131 Suite, Apj, #, EIc.

City State | Zip Code
Boce Rodm FL| 3428
10. |, being appointad the registered agent of the apove named ion,
T Ir =
Signature of < ﬂ@ ik T L. :
Rggistered Agent &0 4 u\ 74 Fl_'i !P AL

farpitqr with and accept the obligations of Section 607.0505, F.8.
h REGISTERED AGENT MUS SWN
A}

2/ UIRED owe _ [O-L1-C0

1. | certify that | am an officer or director or the receiver or trustss empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the 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 this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, anfl my signature shall have the same legal effect as If made under oath.

| Qs ¢f-§24 4360
signature: O G MGAA Tcliwlf‘é@@ug@‘ 2, [0- (- 02

SIGNATURE AND TYPEQ OR PRINTEDNAME OF‘STGNI'G OFFICER OR DIRECTOR Date Daytime Phone #




