CORPORATION A28 *;. FLORIDA DEPARTMENT OF STATE

Secretary of State - EH-EB

REINSTATEMENT
DIVISION OF CORPORATIONS s
B JUN26 MO I
DOCUMENT # P05000051930 SEGHETARY OF HIATE
1. Corporation Name Tﬁ_LmSS{_E rﬂL@w

Smart international Tec :nologies Company, Inc.

s ~26510 REINSTATEMENT ¢ -o8

2. Princpat Offica Address - No P.O. Box # 3. Mailing Office Address
9731 SW 163rd AVE. 9731 SW 163rd AVE. CR2E081 (12/07)
Suite. Apt. #, atc. Suite, Apt. #, elc.
4. Date incorporated or Clualified I
Yo Do Businessin Floida  04/06/2005

City & State City & State

. L. 5. FE! Numbar Applied For I
Miami, FL Miami, FL 20-2986107 Not Applicable
zp Country Ze Coumry 6. $8.75 additionai Fee rROUIrec
33196 USA 33196 USA ceRnFICATE oF starus pesiven[ ] Raiisteiebeal

7. Name and Addresa of Current Rogisterod Agont

Name

Brad Alexander EThe reinstatement fee is imposed, except in

drcumstances which the entity did not receive

Stroat Address (P.0. Box Number is Nof Acceptablo) the pricr notices. By checking this box, you

19 W Flagler Street

are certifying the prior notices were not
Suits, Apt. #, Etc.

y received and requesting the reinstatement
Suite # 410 fo be waived.
City State Zip Code
Miami FL 133130

8. 1, being appainted the registerad agent of thg.gbove named corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S,

L L m 052 2001

REG! D AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at keast 3 directors)

Titles Offcers aaron Dirackors Pt aabnyyad kil City/ State | Zip
VP PRISCILLA M. GUERRERO 9731 SW 163rd AVE. MIAMI, FL 33196

i =1el A rao

06/ 2F/08--01003--017  ##450,00

10. | certify that | am an officer or director or the roceiver or USIES SMPoWSTEd 10 XOcUlD this application as provided for in chapter BD7 or 677, F.S. ) further cerlify that when filing
this reinstatement application, the reason for dissciution has been eliminated, tha cerperate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and tha namas of individuals listed on this form do net quaify for an exemption contained in Chapter 119, F.5. The information indicated
on this application fs true and accurate, and my signatura shail have the same legal effact as if made under cath,

SIGNATURE: __ 12aeeliec 0 Cpprunvanss, Y 5'/’ ‘3/ Zoof ésr)}é’o 0464

SIGNATURE AN TYPED OR PRIFLER NAWETF SIGNING OFFIGER OR GIRECTOR Gyt Phona

=>f



