PLEASE READ AL!= lNSTRUCTIONS BEFORE COMPLETING IS‘EQRM

! [al ¥)

APPLICATION FLORIDA DEPARTMENT OF STATE AHD
FOR Sandra B. Mortham FRED
Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS (798 OEC ~3 P 2: 27

DOCUMENT # V47899

1, Corporation Name

ATfCAB, INC.

*STATE
E, FLORIDA

Principal Place of Business Mailing Address

2634 N 38TH AVE AT. CAB
HOLLYWOOD FL 3302t 2634 N 38TH AVE

us HOLLYWOOD FL 33021

y REINSTATEMENT [
If above addresses are incorrect In any way, line through incerrect information and enter comection below. 'j’g

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Sulte, Apt #, elc. Suite, Apt. 07.’06] 1992
& o Uy ¢ 33 W&}/ 5!% 0% Gh 23 W/ 8. FEI Number APPLIED FOR Applied Far
City % Staté Cify & Stats ;
1T 220087 0n]0 1“1’ launerdale . . Not Appiicable
ZP 3:] 3 f.-\ 4_0;1.1 jiy 3 3 ; /1 Cdi,“"y CERTIFICATE OF STATUS DESIREI?’E; " G

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatops must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Diractors Cfficer and/or Director City f State { Zip
1 2 3 {Do NOT Use Post Office Box Numbers) &4
P TESONA, ARELAH 2634 N. 38AVE. HOLLYWOOD FL
T SO RS S —— 1
-12/03/98—131033--006
R G s M N B i R
8. Name and Addrasé ofrc;m‘errlt Ragistered Agent ) 9. hiame and Address of New Registared Agent
Name
MOSHE, TESONA Street Address (P.0. Box Number is Not Acceptable)
2634 N 38TH AVE
HOLLYWOOD FL 33021 Sufi2, Apt. #, Eic.
City Staltj Zip Cods
10. |, being appdfnied the registered agent of the above named corporation, am familiay with and accépt the obligations of Section 607.0505, F.S.

SE ATV SIGNATURE REQ LﬁlRmﬁ , oute J] 230 -9F

REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (See other side faor information
Intangible Personal Property tax due June 30. ves L1 No JX] A on intangivle tax.)

12. 1 certify that | am an afficer or director or the recaiver or trustee empowsred 1o execute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ¢ Rz aab5 7

78
SIGNATUR.E AND TYPED OR PRINTED NAME

REGUIR -30-9 oy 96

OF SIGNING OFFIGER OR L DIRECTOR Date Daytime Phone #

CR2E40 (8/98)



