 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLICATION §k,, FLORIDA DEPARTMENT OF STATE

“iy Sandra B. Mortham —
. FOR v _1 Secretary of State F B “ g"" L}
REINSTATEMENT S DIVISION OF CORPORATIONS Rraca Tums
DOCUMENT # \| AbR M X 97 JAN 16 AM 345
1. Corporation Name E)E,(;RF{.H\‘R : IF STATEA
ATLAS SITE CONSTRUCTION & LANDSCAPING Inc. TALLAHASSEE FLORIDA

| Principal Place of Business T Mailing Address

7577

I above addresses are incorrect in any way, ing through incorrect informalion and enter corrgction below. DO NOT WRITE IN THIS SPACGE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Dalte Incorporated or Qualified
To Do Business in Florida 04/07/1992
Suite, ApL. ¥, elc R Suite, Apt. &, etc. ¥
5. FEI Number Applied For
City & State T [ ey &State 593116237 Not Applicable
- 6.
Zip Country o Country : CERTIFICATE OF STATUS DESIRED [3¢]
7. Names a{;&‘é;reel Addrasses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name ol OHicers Streat Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 12 . ) 3 (Do NOT Use Post Office Box Numbers) 4
8760 SR.46 MIMS.
p NARDEQ_ MAHASE. FLORIDA,32754,
8760 SR.46 MIMS
Vv 1. RICHARD PAUL FLORIDA,32754
R T OUTI I i 1 S S R e |
- 1 T2 IR PO L)
AT OO T
HEEITER, TS 03275
. " 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstersd Agent
o e TR il e
NARDEQ MAHASFE
RICHARD PAUL Street Addrass (P.O. Box Number is Not Acceplable)
8646 VISTA PINE COURT B760 SR.46
ORLANDO FL 32819 Suile, Apl_ #, Elt.
City State | Zip Code
- o MIMS FL 32384

10. |, being appointed the registered agenl of the above named corporation, am famili
Signature of /’ \-O/
Registered Agent [ "' j - [

with and accept the obligations of Seclion 607.0505, F.S.

Date _ Lo T O s ey ?7

$

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the . o
Dept. of Revenue under S. 199.032, Florida Statutes. Yesbd No [] (o0 i nange

4..;‘;..,.;’_..,,,_, e o a v e e s an

12. t do hereby certily that the information supplisd with this filing is voluntarily furnished and does nat qualify tor the exemption slated in Section 119.07(3)(k), Florida Statutes. | re-
iease the Dwis on of Corporations from any liability of non-comphance with Section 118.07(3)(k) in the event ihal the information supplied is deemed exempt from public access. |
cerkfy that | an an officer or director or the receiver or trustee empowered Lo execule this application as provided lor in chapter 807 or 617, F.8, | further certify that when filin
this reistatement applicalon the reason lor dissoluhon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
leeds owe?1 by the corporation have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
under oalh.

SIGNATURE: 7/ J{-m{v 17} Lé’e/ %M-—Q NAep n’)mr\mo g-r¢~91~ ¥03.247-)041
ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

s7so st de s weo snsowms | REINSTATEMENT OO

CR2E040 (12/95)



