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PLEASE READ ALt INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' [DNRS, INC.

APPLlCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham . -
Sscretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Ew ﬁ %‘“’ E::* HJ
DOCUMENT # 522996 97 DEC 12 AMID: 18

1, Corporation Name 2 T AT E

SECRETARY OF STATE,

TALL ARASSEF FLO

AR A R

_Pringipal Place of Business
$601 CORP WAY

#3206

WEST PLAM BEACH FL 33407

Malling Address
% ATLAS Il

5601 CORPORATE WAY (306)
WEST PALM BEACH FL 33407

7. Names and Strest Addresses of Each Officer and.'ar_f)irector {Florida nonpsofit corporalions must list at least 3 directors)

. REINSTATEMENT
QLo
If above addresses aro incorrect in any way, line through insorrecl informalion end entor correclion below.
2. New Principal Office Address, If Applicable 3. New Mailing Ollice Address, if Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida 01707/1991
S Suitte, Apl. ¥, olc. Sulte, Apl. #, oic.
e ' &, FEI Number E EE Appliad For
[ City & State City & State 0236978 Not Applicable
A : : 6. e ] N
7 kG Counlry ap Country CERTIFICATE OF STATUS DESIRED [T [ anaaiibet ot

- Nama of Officers Streel Address of Each
Title(s} and/or Diractors Officar and/ ot Direclor Gity / State / Zip
h 2 3 (Do NOT Use Post Office Box Numbers) 4
[P [SHEFFER, NICHOLAS R. 5601 CORPORATE WAY, S-306 WEST PALM BEACH FL 33407
2O0002 3 TArPI=—- 0
»13.!15!537— 0135004
pgd TR0, 00 weeT00, 00

8. Name and Address of Current Reglslered Agent 9. Name and Address of New Reglstered Agent

- - N
SHEFFER, NICHOLAS R "
8516 WOODLAKE RD Street Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33458 Sifte, Apl. ¥, E1G.
City State | Zip Code
FL

=110, 1, boing appainted the segistared agent of 1h
b .
.1 Signatute of

ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

et _u_/;_r;/g7_____

Repglstared Agent

ST AGER MUST SGN

(See other sida for Information
on intangible tax.)

11. This corporation owes or has paid the current year
Yes Mc ]

R

T ——

A

Intangible Personal Property tax due June 30.
12. | certify that | am an officer or director or the receiver or trustes empowered to execute thls application as provided for in chapter 807 or 617, F.S. I further certify that when filing

. this relnstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
“" owed by the corporation have been pald and the nemes of individuals listed on thls form do not qualify for an exemption under section 118.07(3)(i}, F.8. The information indicated
on this application is true and acturale, and my signature shall have the same legal efiect as If made under oath.

_ NcHos. ﬁlﬁ( ee t(/za/};

OFFICER OR DIRECTOR

SIGNATURE

 Sel-%71-777]

i "'."- 2

CR2EQRD (&97)

Daylirno Phone #



