APPLICATION LS FLORIDA DEPARTMENT OF STATE
" FOR Sandra B. Mortham
Secretary of State

REINSTATEMENT = DIVISION OF CORPCRATIONS

SECRETARY OF STATEY
DOCUMENT # 6%5%3 TALLARASSEE, FLORIDA ~

t. Corporation Name

SMS CONSTRUCTION CORPORATION e
- K000 S S
Principal Place of Business Mailing Acidress -I?A’—:' [-";I. --?B‘m

wiokkb10.
660 E. Linton Blvd. #2064

Delray Beach, Florida 33444 FREENST@TEMEM %:q‘b ;

I above addresses are incorrect in any way, ine through incorrect informalicn and enter correction below, DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, It licable 3. New Mailing Address, it Applicable 4. Date incorporated or Qualitied s
P Ao To Do Business In Florida

i y a, Apt. ¥, eic. 08 /2 8
Suite, Apt. #, elc Suile, Ap Y e 9./_19

City & Slate City & Stale
6.
& Gountry zp Country : CERTIFICATE OF STATUS DEsIRED ]

7. Mames and Stresl Addigsses of Each Oficer and/or Direclor {(Flanida nonprofit comporations must list at least 3 direclers) e

Name of Otficers Street Address of Each
Title(s) and/or Directors Orficar and/or Director
1 {Da NOT Usa Post Otfice Box Numbers)

10732 Mandya Court
P/V/SIT Schiavone, Michael A. Boynton Beach, F1..33%

8. Name end Address of Current Reglstered Agent

Schiavone, Michael A.
10732 Mandya Court
Boynton, Beach, Florida 33437

Suite, Apt. &, Ete.

Chty .

10. . being appainied the registered agen of the above named corporation, am familar with and accept the obligations of Section §07.0505, FS -

s, AN 0, O &eg.lma—
Registored Agont ALl

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.”

A L SR AR Tt
12. | do hereby cortidy that tha information suppiled wilh this liling is voluntarily fumishad and doea nol quality for the exomption stated In Section 119.07(3)(k), Flonda Statutes, I
leaso thn Drviaicn of Corporations from any liability of non-compliance with Section 119.07{3){k} in the ovenl thal the information slélggllad Is deemed exompt from &bllc access,
cerlify thal | am an olficer or director or tho receiver or trusloe ompowerod 10 exceuto this applicallon as provided for in chapter or 617, F.5. I funthec cenify that when il
{hig reinsiatemant application the renson for dissolution has beon oliminaled, the comporata nama satislias the roquiromaonts of seclion 607.0401 ar 817.0401, F.S.; and that 8
I'uaaa tzwmil1 by tha corporation have boen paid. The Informalicn Indicatod on this applicotion is truo and accurato, and my signatura shall havo ihe same I‘ega[ effect as )t ma
undlar oal . B s 0

SIGNATURE: _\AMAAD«MQ &&M—_m\h\\%&ﬂ

SIGNATUAE AND TYPED O PRINTED HAME OF SIGNING OFFICER OR GIRECTOR




AR
AT
el

1, __Pamela Schiavone




