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PLEASE READ ALL INSTRUCTIONS BEFOHE GCOMPLETING THIS FORM.

ko= m s

i Wl g e

et [ T e

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ' g Sandra B. #Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S61067

1. Corporation Name

| ATK INVESTMENTS, INC.

Principal Place of Busingss Malling Address

100 PIERCE BOULEVARD 100 PIERCE BOULEVARD
UNT4108 UNIT 1106
ATER FL 34616 CLEARWATER FL 4816

It above addresses aie incornect i any way. hno through ingoriect information and enter carreclion below.
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2. New Principal Office Address, i Applicable 3 New Mailing Gifice Address, It Applicable 4, Date Incorporated or Qualified .
nrtes hd S JX¢ 1 W4 < To Do Busginess in Florida wfzongm
Sulte, Ap1. #, etc. v Suite, Apt, #, ats.
5. FEI Numbes Applied For
City & State = Ciy wte _ 59-3074452
!2 £ ifz - Not Appllcable
2 / 4-;“-67 /’/ Z M/c tr ~ 6. $8.75 Additional F d

&, i nt ] oun dditional Fee reguire
= P: 3 ,7 0,7 Wé///;f p ..53 707 Y )/,7 CERTIFICATE OF STATUS DESIRED [ for @ Centificate of Status

7. Names and Streel Addresses of Each Oflicer andfor Director (Flarida nonprofit corporations must list at least 3 directors)

Neme of Ofiicers Streat Address of Each

Titie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
P KOWALCHUK, RICHARD TO0RIGROE-BLD CLEARWATER F
2841 CauspaRy Bl s ] Ji7rrs s
' 33707

prwsen -,

8. Name and Address of Current Reglstered Agent

8. Name and Address of New Registerad Agent

Nama E
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10. 1§, belng appointed the rqgljiy agent of the above named corporation, am famlliar with and accept tha obligations of Sectibn 607.0505, F.S.

Date

Signalure of
REGISTERED AGENT MUST SIGN
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11. This corporation owes or has paid the current year
Intanglble Personal Property tax due June 30.

Yes ﬂ

(Swve othar side for information
on intangible tax.)

Nol:'

SIGNATURE: ,/('c 4‘4/ A m./y/ééé.//

12. t oertify that | am &n officer or diractor or the raceiver or trustes empowared to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been peid and the names of individuals listat on this form do not quality for an exemption under section 119.07(3)(i), F.S. The Inlormatlon indicated
on this application Is true and accurale, and my signature shall have tha same legal etect as It made under oath.
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SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Data Draytimo Phone #



