2005 FOR PROFIT CORPORATION

5 REINSTATEMENT L
DOCUMENT # H61840

1. Entity Name

S.M. &L, INC. 05 0CT 1! i 9 r
' el
Principal Place of Business Mailing Address “*’ . “}‘ cup L fL e
5910 MARINA DR 5910 MARINA DR ‘ )
HOLMES BEACH, FL 34217 US HOLMES BEACH, FL 34217 US
SR g IEHEIL MR DA
f.o. Lot 139y
Suite, Apt. #, elc. Suite, Apt, #, etc. (6/04) QS
City & State City & State 3 BN B ' e For
Holmes Eesch  FL 59-2620463 ot Applicable
Zp Country Zig Yo [& ({):fo\u:-try Lee 5. Certificate of Status Desired 1 ?g'gfqﬁf:éﬁ""al
ALY
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CATANESE, ZILMA M -
5310 MARINA DR Strest Address (P.O. Box Number is Not Acceptable)

HOLMES BEACH, FL 34217

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

s Pitwa M ﬁz/mﬂ/;p

We‘ typed ur prinled name ol registered agenl and title if applicable (NOTE: Regi: Agent quired when i DATE
FILE NOWI FEE IS $150.00 In accordance with s, 607.193(2)(b), F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bv [ elete me y [cChange [ Addition
NAME DUNCAN, JUDITH J. NAME R e s L 1
STREET ADDRESS | 246 WILLOW AVE. STAEET ADDRESS 10 AE—~01045--005 s i50 00
CIY-ST-21P ANNA MARIA, FL CITY-ST-2P
TILE DS O pelete TITLE Ol change [ Addition
NAME CATANESE, ZILMA M. NAME
SIREET ADDRESS | 8503 10TH AVE NW STREET ADDRESS
CIY-$1-2IP BRADENTON, FL oIrY-57-2IP
TITLE 7 Delete TINLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2Ip
THLE O Belete TILE [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2
TLE [ pesete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if macte under oath; thal | am an officer or director
of the corporatien or the receiver or trustee empoweared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 41 if
changed, or on an attachment wpan address, with all other like empowered.

SIGNATURE: X 7, g M. @ﬂs onene Jo <5 renr ooy cEI5,
(_WJATUREMQ PED OR PRINTED NAME O IGNING DFFICER OR DIRECTOR Da!a_ R nwel’iﬂnﬁ 7““5




