f
.

MAY-26-2003 12:47
vision of Corporalions

LATHAM SHUKER' EDEN

Electronic Filing Cover Sheet

Florida Department of State

Division of Corporations
Public Access System

(((H09000128906 3)))

MR

HO80001282063ARC2

4874815801 P.a1
Page 1 ofl

(109000128906 3))

ey oy e 2Ty Y Y —_—r———

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

Note: DO NOT hit the REFRESH/RELOAD bulton on your browser from this

p i e

page. Doing so will generate another cover sheet.

To:

Division of Corporations
:+ (B850)617-8384

Fax Number

From:

Account Name
Account Number :

Phone
Fax Number

: LATHAM, SHUKER, EDEN & BEAUDINE, LLP
I20000000025

: [407}481-5800

: (407} 481-5801

CORPORATION REINSTATEMENT

SMYTH ENTERPRISES, INC.

Electronic Filing Menu

(1109000128966 3)))

https://efile. sunbiz.org/scripts/efilcovr.exe

Certified Copy 0
Page Count 01 B
Estimated Coarge || _S0068% |

0. O

Corporate Filing Menu

5/26/2009



o

'
L

MAY-26-2009 12:47 LATHAM SHLKER; EDEN 4874815891 P.B2
(((H09000128906 3)))
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION b FLORIDA DEPARTMENT OF STATE 5 [ I
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS R . _ N
IS HAY 26 B2 11 35
DOCUMENT # 134206 SECREYARY GF STATD
1. Gareoration Nome TALLAHASSEE. FLORIDA
SMYTH ENTERPRISES, INC.
2. Prncipal OMico Accvess - No PO, Box # 3, Maiing Office Addess
9494 Shortleaf Ct. P.O. Box 608464 CRIEGE! (12/08)
Suita, Apt 4, 010, Suita, Agi. ¥, #iz, |
i - %&dmn hgburi&‘:ﬂw 4/08/1837 I
City & Giate Clly & Siais
Apapka, FL Oriendo, FL ® 5004538715 I
Zip ' Coundry Zip Counicy o
32703 I USA 32860 USA CERTIFICATE OF sTaTus DESIRED ) RN

T+ Wame and Addrees of Current Regiciared Agent

Ha , - ,
DS;‘ALD SMYTH. JR. l The reinstatement fee is |mposed. axcept in
- circumslances which the entity did not receive

59"43‘4“’9‘;]‘“ "-g-f%;'"“'“"""“ Accagptabla) | the prior notices. By checking this box, you
S E are certifying the prior notices were not

- Apt. 8. Ele. I raceivod and requesting the reinstatement
o S — fae be waived.
A tats ]
Apopka, FL . Fi 2™ |

R A
8. 1, bainp appainted tha wm\mﬁm am tomiter with and accent the cbligations ol saction 847 .0505 or 817,0503, F.5.
Signature of -
Rnnqmand Agent o Daia S \ ’zﬁﬂ
REGISTERED AGENT MUST SIGN

9, Namen ang Streel Addrasses of Each Oficer andior Dizector [Florida nongrofil corporations must lict ot least 3 dimetnrg)

Titios Ofcars aaaror Directors e inclor Doy City / State / Zp
P DONALD SMYTH, JR, 9494 Shartleal C1. APQPKA, FL 32703
STD |JAMESR.SMYTH /) 0494 Shortieaf Ct. APOPKA, FL 32703
v KENNETH M. SMYTH 9494 Shortleaf Ct. APOPKA, FL 32703
v MICHAEL D. SM'{(TH 9494 Shortleaf Ct. APOPKA, Fi. 32703
, R FTNQTNFEME?%? ~pf
. D% Qi

14
10.tqmiﬂ_fmIammofﬂwmdrmum-mwummumm»umhnumﬂrhdmwﬂﬂ?amr. F.8. | hurther corlify bt whon filing
thi rewstatament application, tha reason for dizechition has basn afminatad, the COMPOMEY MM SHERRE the reguitemems of soction BO7.0401 or 817.0401, F.8., that an facs
owed by the cnmum lave paid and the names of individunio istad on this lerm s not quality for an sxemplion contsined i Chapiar 113, F.5. Tha information indicated

o this appli , and ignature sirall have the szme lnga) effoct as if mada under oath,
SIGNATURE: PRESIDENT - 5\zeq (407) 291.9557
BIGNATURE AND TYPED OR PRINTER HARE OF SIGNNG OFFICER DR DRECTOR Sate Dayhme Phone #
(((H109000128906 3)))

TOTAL P.G2



