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PLEASE REAB-ALLANSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Katherine Harris ' FILED

oot e Secretary of State,
i.xg,s/ DIVISIGN OF CORPORATIONS Ol WR29 M 9 56

DOCUMENT # < 4ol 69485 | SECRETARY OF STATE

1. Corporation Name T[\LLA‘«[ASSEE FLORlDA

CORPORATION
REINSTATEMENT

LAN=ATR, INC.

.}

.+ 7. Namae and Address of Current Registered Agent

Name : :

RICHARD D.'TOBIN° =~ '~ A S _
Stree! Address (P.Q.. Box N-unjber_is“t_\'ol f\cc‘epta‘blc) :“ ' o o 1 "--"—" ||:] 3'2'_" -~ "__.i_.' K| _-_:3

200 SOUTHEAST 18th' COURT . (14 /04 /01 - NRR1—4013
Suite, Apt. #, Etc. %**&301 MO0 s, 00
Cily o - State Zip Code

' _»oRT DAUDERDALE, FL' FL | 33316

2. Principal Oftice Address .1 3« Mailing Office Address
3207 PIERSON DR. 3207 PIERSON DR.
Suite, Apt. #, elc. Suile, Apt. #, etc.
‘ . 4. Daie Incorporaled or Qualified . .
LN T S e et e R[S e SR S S hn e e e Sy e e S
City & Stale _ City & Stale 12/1.7/99
- 5. FEI Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL 65-0968586 ot Applicqble
Zip | Country Zip Country 5. PR e N PR A -
33483  U.S. 33483 U.S. CERTIFICATE OF STATUS DESIRED [ $ LAg:;;:E;;"IeF;: s'rf;;lég

8. |, being appointgeihe registered agefil of the above named corporatiﬂ,/am familizr with and accept the obligalicns of seclion 607.0505 or 617.0503, F.5.

3_/27,! o]

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

—Tilles BN Name of Streel Address of Each

Ofiicess and/or Direclors Officer and/or Diroclor o City [ Statez [ Zip
| A.W. STUECK, Sr. 3207 PIERSON DR- DELRAY BEACH, FL 33483

10. | cerlily that-l'am an officer.or direcior or the receiver. or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
+ this reinstalement 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

agfurate, angd my signature gffall have the same legal effec! as if made under oath.

1, Moird, 2& Zma)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Bale 4 Daytime Phone #

on his application is true

SIGNATURE:y

CR2E081 1800y

i



