PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood oy
FOR Secretary of State TILEL 1,

REINSTATEMENT DIVISION OF CORPORATIONS ‘ 03 ocy 21 A4 o
DOCUMENT #  S10242 . 903
1. Corporation Name ALLAP I(:.':eCE CUikiE
ATLAS TELECOMMUNICATIONS, INC. L0RIgA
Princip;]. Place of Business Mailing Address

RGN ECRRNE WA
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

If above addresses are incorrect in any way, iine through incorrect information and enter correction below. E?ﬁ Q ! ;E H',E;! f?‘ T O 5

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, Hf Applicable ‘4 Da‘e Incorporaled or Qua’h‘f[ed
To Do Business in Florida 1 IO1 ’1990
Suite, Apt. #, atc. Sune Apt. #, stc.
R o I SR Eay R -, = so—— B FELNumbef-— = - — | Applied For - -
City & State Cily & State 650263297 Not Applicable
i i 6. W4 55.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED |25\ [ T W g T S

7. Names and Street Addrasses of Each Officer and/or Directer (Florida nonprofit corporations must list at Ieast 3 directors})

o | e o . Semese 4
P CHARNOUBI, SAM! 711 N.E. 6TH STREET BOCA RATON FL 33432
S HOLLIFIELD, KYLE 1015 DEL HARBOR DR. ) DELRAY BEACH FL 33483
VA
\\J \ N
R L L I I
\ 0240301011 --010  #+3.75
LRSI S -
1072440301011 011 150,70
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i - _ . » L R _ Name - —
SABERSON, ROGER, P.A. Sirest Address (P.0. Box Number i Not Acceptable)
70 S.E. 4TH AVENUE
DELRAY BEACH FL 33483 Suite, Apt. #, Etc,
City State | Zip Code
FL

10. 1, baing appointed the registerad agent of the above named corporatibn. am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

B hgon 72’?% 204N | /d/ 27/ / 32

e REG;STEREB%QENT MUST SIGN

.1 certify that l am an otflcer or director or the receiver or trustee empowerad to exaciie this application as provided for in chapter 607 or 617, F.5. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been e names of individuals listed on this form do not gualify for an exemption under sectlon 119. 07(3)(|) F. S The information indicated
on this application is trusand signature shall have the same legal effact as if made under oath.

SIGNATURE: $AML CHARWOUZ] [0~17-20v3 (&) F%o 0c7¢

CR2EQ40 (7/03)

ﬂTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



October 17, 2003

Y TO: Florida Department of State
Division of Corporations

From: Atlas Telecommunications, Inc.
4910 Dyer Blvd.
W.PB. FL, 33407
FEI 65-0263297

e =DPear.Sir, ..~ o ..

. F—— e e m e ————

I, the undersigned S. Charnoubi, an officer of the corporation, certify that the corporation
did not receive the two prior uniform business report notices. Therefore I would
respectfully request you to reinstate the corporation and waive the reinstatement fee
penalty.

Thank you.

S. Charnoubi
President

Tel: 561 840 063



