PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham o

5 fS ¢
REINSTATEMENT ecretary of State :

DIVISION OF CORPORATIONS -

DOCUMENT # V26872 h Qoo {0 Rk

1. Corporation Name

ATLAS SITE CONSTRUCTION AND LANDSCAPING INC. VoL SR

Principal Place of Busingss I ~ Maiiing Address B
8760 SR. 46 8760 SR. 46
MIMS FL 32754 MIMS FL 32754
If above addresses are inconedt inany way Iu.e Bipagtninconectinforeabon asd e rslr rcarrecton by o
2. New F’rmr‘tyd O”uG Address IFAppheabl g Oflcs Adedreas, 1EAppLcatle 4. Dale Incorporaled or Qualifigd ]
A @”4 o o Ve Z.:" o To Da Busingss in Flanda i
Sulte, Apl. #, elc. Suite, Apl #, ete 04/07/1992
B - - N & FEINumber | Appled For
City & State City 8 State 59'31 16237 Not Applicable
A S S, [
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF S1IATUS DESIRED E] for a Certificate of Status

7. Names and Street Addresses of Each Officer andfor Dnrector (Flornda nonprom cmpnrahons must ist at least 3 directors)

Name of Officers T Streel Address of £ ach
Title F) and/or Directors __ Officer and/or Director City / State / Zip
1 2 i S 1.3 Do NOT Use Post Ofle e Baos Bornbers 4
V | PAUL, RICHARD 8760 SR. 46 MIMS FL 32754
P MAHASE, NARDEO 8760 SR. 46 MIMS FL 32754
b I .
_— i wgg L. ; .
RENSTATEMENT </5- 4 7 1]/( 5[y
[, I - S e -
y S B SO L P =T Vet Sl =l
,n4z1ﬁfqu-—DIHQ1——013
b, 00 k00, 00
8. Name and Address of Ci{iegt Reglstered Agam S 9 Kame and Address of New Registered Agent o
' - T ) Name nj

MAHSE: NARDEO Street Address (.0, Box Number s Not Acceplable)

8760 SR. 48 ,

MIMS Fl, 32754 Suite, Apt #, Etc

City State | Zip Code

10. |, being appainted the ragistered-:':l;geh-!- ‘of ihe above na.n_léd_'ab_;;-u_c;a"fion, am famitiar with and aécemrlhe obligations af Section 607 0505 F .S

e m——— , v -G P

EGI‘le RE D AGE NY MUST SIGN

Signature of
Registered Agent _

11. This corporation owes or has paid the current year (Sce other side for information
Intangible Personal Property tax due June 30. Yes L] no [ enintangible tax }

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 ar 617, F .S | further cerify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617 0401, F .S | that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify fur an exemphion under sectan 119 07(3)(), F.S The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: W Naepeo mates ¢ 4397 4oy 3?‘? e

SIGNATYRE AND TYPLO OR PRINTEC MAME OF GIGNING OFFIGE ROR DIRECFOR [SXH) Doonytonan Friner ¢

CR2ZEDAD 19/9B}




