__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

ABPLICATION FLORIDA DEPARTMENT OF STATE
3 Katherine Harris

il Secretary of State SECRETARY OF STATE
RE TE DIVISION OF CORPORATIONS H"J."‘FQS“‘I(‘;‘H OF CORPORATIONS

DOCUMENT # P99000043670 - OONOV -6 AMI0: !

1. Corporation Name

 FIRST ATLANTIC GROUP, INC.

s

Principal Place of Business . Mailing Address
i ot ARG R R
SUITE 401 ‘ SUITE 401
BAY HARBOR\FL 33154 BAY HARBOREL 33154
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4, Date Incarporated or Qualified -‘
pojby\ 4 O a5q 2% To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl.'tT.etc’. 05/ 13/ 1999
35 e FLAMNso DRIVE MIAmI BEACH 5. FEl Number g Applied For
City & State City & State - - “applicabh
Wi Beacr FL FL 33140 £L5-093-0306 ST
i Zj C ) 75 Additional F ired
33 )50 | Higni-vave | 33140 Linshi-ome | comeereorsmse Oy
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tit!e(s) ) and/or Direclors 3 Officer and/for Director 4 City / Stata / Zip
PSD HUTMAN, BERNARD D «~L1.L1.LKANE—GGNCQHRSE- ~BA¥-H#RBOR—FI:3315T’
25 8¢ FLAmu G DRive MakiBiwcy | sy inai B each £t T340
viD HUTMAN, MICHAEL W —HH-KANE-GONGOURSE -BAY-HARBORFL 33154
3580 FLamines VRIVE WM IRP BEACH L33/ 40
SHRERO ST SE T ——
~1 17280001 102—Dned
sk 150, 00 s 150, T
\ Q‘\ Lﬁm N
N
8. Name and Address of Current Registered Agent 9, Name and Address of New Registe'red Agent
Name
ALAN SAKOW|TZ _@f .
L Street Address (P.Q. Box Number is Not Acceplable)
OLD 117] lrhe CONCOUASE
Suite, Apt. #, Etc.
SwuTE HO!
City State | Zip Code

1BAY HARBOL LSS |FL 13359

1d. 1, being appointed the regisierad agent/bf the aboyeamgd corporallon, am familiar with and accept the obligations of Section 607.0505, F.S.
PRt ERNCIEY TR 2 ¥ ] Riare Sl BEERN I NI NP C N =
Signature of RN A il- ‘K a1 BN RN R ld m
:Registered Agent REEE PR I \- \B "N SN N s & Date \\
) JRBGIFTERED AGENT MUST SIGN !

11. | certify that | am an officer or director ortfie rece}v;r‘)wr trustee empowared to execute this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatement application, the reason for dissolirtfon has been etiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals fisted on this form de not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P 4 D Date Daytime Phone #

Ly s LD AT T s i dei J0/2 /00 (305 )5 32-0552

SIGNATURE:

CR2E040 (8/00)



FIRST ATLANTIC GROUP, INC
MATL:P.0. Box 402592
Miami Beach, FL 33140
Departiment of State
Division of Corporations

K
-

P.0.Box 6327 RE:Corporation Reinstatement
Tallahassee,_FL 22314 Document#P990000L 3670
Dear &ir,

Enclosed 1is your form to reinstate our corporation completed.
No business was transacted until 9/1/00 when we openédsour business.
Due to the change of our address and our new Registered Agent we

never received any docuﬁehts from the State until our new Registered

Agent received this notification.

I was advised by your office to enclosed this letter of exclamation
and our check for reinstatement. Cur new mailing address, corporate
and Registered Agent address together with our new FEI number is
included in your form.
Please update our file. Thank you.

Sincerely,

4£:ﬁizz<n«J?7;é7/4;gi2§§:ﬂ—F—
Bernard D.Hutman, President and Director

FIRST ATLANTIC GROUP, INC

BDH%*/ bsh



