"

{ i
PLEASE READ ALL INF/TRUCTIONS BEFORE COMPLETING:THIS EORM.

- FLORID)\;‘OEPARTMFNT orsmate | - ELED
CORPORATION Katherine farris A
REINSTATEMENT Secretary of State —-~" 1 {7
DIVISION OF CORPORATIONS . 0 l JAH 29 PI"! IZ' 35

SECRETARY OF STATE

DOCUMENT # POOSCJQ | TALLAr%Ao\,E’. LORIDA

1. Corporation Name

SMR of America, Inc.

g
2. F'rmt.bpal Oﬁ"ce Address 3. Mailing Office Address
=14 L89th_Court.. - =—le-P 0mBox-2257— _ oo o - REENSTATE .
Miami, Fl Meriden, Ct.. (086450 )
Suite, Apt. #, elc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
To De Business in Florida
City & State City & State . TFeb
. . Meriden, Ct. 5. FELNum Applied For
Miami, F1l ! b%wfﬁls 635 Not Appticable
Zip Country Zip Country 6 .
33172 usa 06450 UsAa CERTIFICATE OF STATUS DESIRED (] RSOt imbeietmin
— ——
7. Name and Address of Gurrent Registered Agent
Name '
C_.T_CORPOEATION SYSTEM .
Street Address (P.O. Box Number is Not Acceplable) OO 7Y Zs2bhi—o
1200 SOUTH PINE ISLAND ROAD -0/l --01084—-I2h

‘Suite, Apt. #, Etc.

City . élate Zip Code
PLANTATION : FL | 33324
—

8. |, being appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

@/ STEPHEN ADAMO ‘
Ll\__gé,ﬂfbo ASSISTANT SECRETARY Date l/jj{/ﬂw;

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CR2E081 (9/00)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers r;lzg}g;:u Biremors Soilrt?:ér?r?c;?:rs Sifrggtg? City / State / Zip
E_’_rgs. R. _William Vine 2200 south Ocean Lane t. Lauderdale, F1 33316
VP/Secy Alan Vine 70 Britannia Street Meriden, Ct. 06450

Treas | Roberta Vine 29 Fern Street West Haven, Ct. 06516

e S

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119. 07(3)(i), F.5. The tnformauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

B Alan Vine/VP/Secy “ ' ' 1-22-01 (203)235-5721
SIGNATURE: aﬂ-’*m‘? e ug&:

R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




