.--—JL':I 03 02 03:40p Berrocal & Wilkins, P.A.

(561) 746-6933

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFRQVED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

. -‘ -:b:“'\\l
A, s

CORPORATION
REINSTATEMENT

DOCUMENT # r99000039416

1. Corporation Name

ATLANTIC BILLTARDS, INC.

02 JUL -2 A 9: 32

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

T 0l-02

” i
rincipal Ctfice . 3. Mailing Office Address REEN&T&TEME%
1 Esr ORI A Sk BLvn, s eRBeCOTT DRIVE
Suite, ApL. #, e1C, Suite, Apt. #, ste.
M 4, Date incorporaied or Qualified
To Do Businass in Flerida 4/26/99 I
City & State City & State l
ROYAL PALM BEACH, FL LAKE WORTH, FLORIDA 5. FEI Number Appiied For
' ' 65-0217904 Mot Applicable
Zip Count] Zip Counlry,
S 6. iona o ire
33410 Jsa 33467 USA GERTIFICATE OF STATUS DESIREG [] ss.f‘:‘j :gf::;;’fc';:::,‘ o ;
| =
7. Name and Address of Current Registered Agent
Name
WILLIAM <. WALKER
Streat Address (P.O. Box Number is Not Acceptable)
11150 OKEECHOBEE BLVD. e I T T el T -
Suite, Apt. #, Ete. RATUER UL"‘]J HIET=--0049
M g0, D08 #0000
City State Zip Code
13411

ROYAL PALIM HEACH,

FL

Signature of

Registered Agent B-—L}_Q_,,C/

REGISTERED AGENT MUST SIGN

B. | being appointed the registered agunt of the above named corporation, am familiar with and accep! the obligations of section 607.9505 or 617.0503, F.S.

Date 7/3/(9'(__'

~Em e s

|
9. Namas and Streat Addresses of Euch Officer andior Director (Flarkda nonprofit corporations must list at leas! 3 directors)

Name of Stroet Address of Each ’ .
Titles Qfficers ani/or Directors Officer and/or Director City / Stete / Zip
D WILLIAM C. WALKER 11150 OKEECHOBEE BLVD,.STE M |[ROYAL PALM SEACH, FL 33411

on this apglication is trve and accurate, and my signaturs shalk have the same legal effect as if made under vath.

Wittigm w

SIGNATURE:

R

10. 1 cerlify that | am an officer or director or the receiver or trustee empowered fo axecute this application as provided for in chapler 607 of 647, £.5. | further certity thal when filing
this teinstatement applicalion, the reason for dissofution has been eliminated, the corporate name sallsfies the requirements of seclion 607.0401 or 6317.0401, F.S., thal a¥ fees
owed by the carporation hiave bean paid and the names of indlviduals lisled on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The informalion indicated

[o2- 772:223-0]lp>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

U3
/

Dayume Phona

Pate

At



