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A TearHere A

APPLICATION FLORIDA DEPARTMENT OF STATE
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REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L— E' U

1. DOCUMENT # 01000001121 2003NQY 20 AM il

Name and Mailing Address .
; : DI, ACN
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|8

of CORPORATIONS

7 ALLAHASSEE, FLORIDA

0007629 0% AT Q.292 wsAUTO T8 © 0615 33180- 152904

M A A A A Ml
SMART1CHOICE, L.L.C.

20533 BISCAYNE BOULEVARD

BUILDING 4, SUITE 391

AVENTURA FL 33180-1529

2. New Mailing Address 4. State/Country of Formation
FL
e sie, Zp s = — ' 5. DawE Organized of Qualified —— ]
To Do Business in Florida 01/23/2001
6. FE! Number Appliad For

Principal Place of Business 3. New Principal Place of Business Address

NOT APPLICABLE

8. Name and Address of Current Regislered Agent

Not Applicable

20533 BISCAYNE BOULEVARD
BUILDING 4, SUITE 391 Citv. State. 21

ity, State, Zip 7. iti require
AVENTURA FL 33180 4 CERTIFICATE OF STATUS DESIRED [ ss;g? :g::‘;,z*;:‘; o rquired

¢. Name and Address of New Registered Agent

" Yiviad LW

SPIEGEL & UTRERA, P.A.
1840 SW 22 STREET, 4TH FLOOR

Street Address (P.Q. Bax Mumber is Not Acceptable)

MIAMI FL 33145 ?QDQ \J%lﬂ\\!\ Wed 30M

CH2EOP4 (7/03)

“Nopa  GL22000  FL [33Ko0

hl
nt of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.5.
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1C. |, being appointed the relisteind a

i

=VA | UNE REWUT

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Title(s) Members/Managers Managing Member/Manager

Street Address of Each Gty / State / Zip

MGR LEVY, STEVEN

20533 BISCAYNE BLVD., BLDG 4, STE 391 AVENTURA FL 33180
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REINSTATEMENT g5

all l_tfses %wed %y the limited lability compaqy have been paid. The inforration indicated on this application is true and accurate, and my signature shall
as It made under

Managing Member/Manage
™
Typed or printed name of signing Managing Member/Manager _g_\[j J‘EQ L,%}L\l ) o

12. | certity that | am managing member/manager or the receiver or trustee empowered lo execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.5., and that
have the same legal efect

Signature of ‘ > _ = e = D Date \_\_\_0?)_\_@5__ Daytime Phone #3&'18_%'_&3@_8_




