PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE & 1(?\ WimSuFORM
r APPLICATION FLORIDA DEPARTMENT OF STATE ’551‘ ‘g E
Sandra B. Mortham FiLRd
FOR Secretary of State

RE|NSTATEMENT DIVISION OF CORPORATIONS 98 DEC -~ PH b 1
DOCUMENT# F27475 ¢ OF STAIE

. ration Name nET t i

1. Corporation N ?%E’?JQHAS:-}CE "‘;OFHD&
S.M.I. CONSOLIDATED INC.

Principal Place of Business Mailing Addrass o

e e IEATHRIAT AR AN
PALMETTQ FL 34220 PALMETTQ FL 34220

) ... |REINSTATEMENT &5

If above addresses are Incomrect in any way, line through incorrect Information and enter correction below.

2. New Principal Office Address, If Appflicable 3. New Mailing Office Address, If Applicable 4. Date Incomparated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 03! 30}' 1981
5. FEI Number Applied For
City & State City & Stata 53-2085489 Not Applicable
= - 6. g Add sGdired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] [irsses
7. Names and Streat Addresses of Each Officer and/er Diractor (Florida nonprofit i;orporatioris must list at least 3 directors) ~
Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/ar Directar City / State / Zip
N 2 3 (Bo NOT Use Post Office Box Mumbers) 4
P ALLEN, PHILIP 5506 OLD BAYSHORE RD PALMETTO, FL 00000
- - - — - -
VP SCHURFRANZ, DALE 8818 11TH AVE. TERRACE N.W. BRADENTON FL

COOOD2vSn S5 ——8

1‘34’1!‘11’}"’)1‘! !‘l‘lﬂﬂ‘l kv
L= ¥

= = — E =T

ook QB.BU ***&taﬂ.ﬂﬂ

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Name

ALLEN, PHILP Street Address (P.0. Box Number 15 Not Acceptable)
5506 BAYSHORE RD . —

PALMETTO FL 34220 Suite, Apl. #, Etc. -

City State | Zip Code

. FL

10, 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

}\’A*'!QF pEQu!RtE 7 Date \\f \l\Q\\

REGISTERED AGENT MUST SIGN

Signature of
Reglstered Agent

~11. This corporation owes or has paid the current year - . (Seext fW
: ves X] No [] "37?} Vit

Intangible Personal Property tax due June 30.

12. [ certify that [ am an officer or director or the receiver or trustee empowered to exectte this application as provided for in chapter 807 or 6817, F.S, | further cerfify that when filing
this reinstaternent application, the reasan for dissaolution has been eliminated, the sorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do hot qualify for an exemption under section 119.07(3)(i), F.S. The infon'nanon Indicated
oh this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

GQUIRE A =\as 94\-923 9555

- .28 N 2T =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF]CER OR mREcTuR Daytima Phone #

CRZEOD (9708)




