PLEASE READ ALL INSTRUCTIONS BEFORE COMPFLETING 1 HIS FURM.

FLORIDA DEPARTMENT OF STATE

APPLIg/;TlON Katherine Harris
F Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P98000101354

1. Corporation Name

AMERICAN TRADE SPECIALISTS, INC.

Principal Place of Business Mailing Address
19513 ESTUARY DRIVE 185t3 ESTUARY DRIVE
BOCA RATON FL 334%8 : BOCA RATON FL 33498

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
570 ﬁ\ (5].); 1 I7OA6 PARN Ob\tm To Do Business in Florida 11/30/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
T ty PP — - - .| City& St : N 650881879 - ,
i A:}D Efﬂa,{ ﬁ_ Mm ‘k‘M’ P . . Not Applicabie.
2'9330194 Caumy Zipgl 23004 Country CERTIFICATE OF STATUS DESIRED [] M
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors} . . _ . i o
Name of Officers Street Address of Each o T R e 3 O A s .
) Title(s) ) and/or Directors 3 Officer and/or Director . " i 2{;05 qggasgtfmq “-"l ] 1 &
D | KOECKANZ GEORGE 6234 NW. 102ND WAY PARKLAND FL 33067
Db~ GUTIVEG a#RT B 19513 € Ve BOCA RATON FL33438"
_o—T a0 YA 2018 NUE FT. LAUDERBATE FL 33305
D, PALMER, GLEN 8544 TOURMALINE BOULEVARD BOYNTON BEACH FL 33437
REQISTATEME .

Name =3
lom PaneR g
. G"_JITVEG! GA_RY B . . Straet Address (P.O. Box Number is Not Acceptable) R, g
19513 ESTUARY DRIVE 544 TOURNALINE g
BOCA RATON FL 33498 Suite, Apt. #, EIc. &
State | Zip Code
/) oy [y Bex SHEER
10. 1, being appointedjhe refiterdd aggnt of the above pafhed coporation, am familiar with and aocept the obligations of Section 607.0505, F.S.
—
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Signature of _‘:} TiCy ) o Y } / /
! ~Registered Agent - : ST Date “ lD OD
T i REGJSTERED AGENT MUST SIGN f
11, 1 cortify that I-am an officer or director or thy ofefnpowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason bhoh eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bee i iduals listed on this form do not qualify for an sxemption under section $19.07(3)(i}, F.S. The information indicated
on this application is true and a ; ave the same legal effect as if made under cath.
. e
SIGNATURE: : . S HI BJ 18] GsA-2i4- 5}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR , bate Daytime Phone #
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