08 FOR PROFIT CORPORATION 99 [OW/
, -\ REINSTATEMENT

DOCUMENT # P07000116342 o
%. Eniity Name 5_, 1"41 [= b
SMARTMED GROUP INC. Te i

ooy 19 Pil b ok
Principal Place of Business Mailing Address i l
11601 NORTHWEST 48TH LANE 11607 NORTHWEST 48TH LANE Ry m Sl
DORAL, FL 33178 DORAL, FL 33178 U_, hASS v, F FLGRIDA

E——— LT

10803 83rg Sf

s&‘ﬁ' 1= ' Suita. ApL. 8. et 11132008  REIN-P CR2E088 (1/07)

City & Stdte Cily & State 4. FEI Number _ . Applied For
al ., FL 22-31710 651 Not Appicabia
3”%:%8 CUGA - o s conteamaiss oot 0 gL
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e . . L e _Name _ o e —
SPIEGEL & UTRERA, PA.
1840 SW22ND ST. Street Address {P.O. Box Number is Not Acceptable)}
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE

1, yped or printed name of registoned agent and tile F appicabio. (NOTE: Agut when 0 DATE

FILE NOWII! FEE IS $750.00
Aftor Jannuary 1, 2009, Fes will be $900.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
E PSD 0 Delete TmE e [ Addition
HAME REVERON, ANA M NAE '

STREETADOFESS | 11601 NORTHWEST 48TH LANE swestaoess | | OPO MW 8%z ,5‘[" U'\d'#:"

av-si-2p | DORAL, FL 33178 avstr | DAl FU 331D /

TME viD 73 Detete e ! Q‘nnm [ Addition
RAE OLIVER, RAFAEL J NAME

STREET ADDRESS | 11601 NORTHWEST 48TH LANE swetanoness | IO R (Ju)-a (3{, ’t‘ UM’{'#'

oS- | DORAL, FL 33178 ovsiz | Doz o I

TLE O Detee e = Ochage [ Asdition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-21P cryY-S1-2P

TIE O Detete THLE SoO D%ﬂﬂx [ Addition
NAME NAME =1=1ME o] =1

STREET ADDRESS STREEY ADORESS Ilglg-hjé -01031--009  =%150.00

Gy -ST- 2P Ty -S1-2P

e O pekte TME O cCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHoyY-ST-7P CIyY-S1-2P

TME [ Detete TME [ Ctange  [] Acdition
RAME NALE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIy-51- 19

12. ) hersby certify that the information supphedwrtl'nmnsﬁhrgdoesnotqualrfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowergsd execmaﬂusreponasrequuredbychaptermif Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adffres §iher like empowered

SIGNATURE: ____ __L ) 0 “ZIOF) (365) 30!. 6;}5'0




=4

SMARTMED GROUP INC.

10803 NW 83F° ST. UnIT # 1.
Miami, FL 33178

TeL: (305) 301-6750

EMAIL: SMARTMEDGROUP@GMAIL.COM

NoveMmBer 12, 2008

DIvISION OF CORPORATIONS
FLORIDA DEPARTMENT OF STATE

WITH REFERENCE TO OUR TELEPHONE CONVERSATION TODAY, WE ARE SENDING THIS
LETTER OF EXPLANATION.

IN LAST SEPTEMBER, WE SENT CHECK FOR $150 anD “2008 FORrR PROFIT
CORPORATION ANNUAL REPORT”, AND THEN IN LAST OCTOBER, WE RECEIVED A
NoTicE OF DISSOLUTION. WE ARE THINKING THE CHECK MUST HAVE BEEN LOST,
BECAUSE HAS NEVER BEEN CHARGED.

FOR THIS REASON WE HAVE CALLED, AND THE PERSON WHO SPOKE WITH US, SAID
THAT WE WILL SEND THIS LETTER AND A NEW CHECK FOR $150.

.

YOURS SINCERELY,

PRESIDENT

SMARMED GROUP, INC
Miami, FLORIDA

P‘g el



