PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION |
FOR 4

REINSTATEMENT
DOCUMENT # cRidY b

.G cxrpcwdlnon Nam

Roy V.SMITH € ASSOC .

v

Sandra B. Mortham
Secretary of State
 DIVISION OF CORPORATIONS

R Ao

| Principal Flace of Business ~ "Mailing Addross

N5 Hau.sksbuu ISt Dv .
S&TeliTE Beh, £la. 32939

Il above addresscs are incarrecl in any way., Ilnn through incorrect informalion and enter correction below.

 SAME .

FLORIDA DEFARTMENT OF STATE

REINGTATEMENT ? )/

cHLED

g5 UG 31 ARIE 58

SYATE
RIS

cent TARY GF ©
SECHEIAIN OF 3

TRLLLAS

-~

New Pancipal Office Addross, If Ajiplicable

§°M_€

"7 | 3. New Mailing Office Address. If Applicable

["Suie, Apl. #. stc. Sune, Apl. i, elc.

| City' & Stale. — Cily & Stale

Zip Counlry p j Country

4, _[rJalg Incorporated or Qualified -
© Do Business in Florida \Qg q
“5. FEI Number

RS zg_?m 32

$8.75 Additional Fee required
for a Certificate of Stalus

Notl Applicable

' CERTIFIGATE OF §TATUS ogswm

7. Namos and Stmel A(Imcsr.m ol [acll ()ﬂu:er and.’or Dlreclor (Florlda nonprohl corporauons must jist a1 leas! 3 directors)

Name ol Olficers
Titlefs) and/or Dhreclors
3

" Street Address of Each
Officer and/er Direclor
(Do NOT Use Post Oifice Box Numbers) 4

Cily / State / 7ip

__’Roy Ve SmiTd Ty,

Nodaver Tamilly

TS Hawksbill TS D

eTelliTg ?J%"S?‘i}']

998 Tot.ws"\.;a__ﬁd,_,,,

Malabay, Fla.32950

- B. Name and Address ol Currem Heglstered Agenl

| Bov V. smith Jv ,

“Name _

9. Name and Address of New Reglslered Agenl ' o

Same .

775 Hawksbin ILs M,

Streel Address (P.C. Box Number i& Nol Acceptabie)

SareiliTe Bdr, £la 33939

City

Suile, Apl. #, Etc.

J Stale | Zip Code

Signature ol
Registered Agent

3

Date g' Z'g ‘ji

Xhls corporation owes or has pald the current year
latangible Personal Property tax due June 30.

Yesw[:l NO\E

(See other side [or information
on infangible tax )

SIGNATURE:

L} . . .
BINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | cerhly that | am an oficer or ditector or 1ho receiver or Irustes empowaered 10 exegpute this application as provided for in chapler 607 of 817, F.S. | further certity thal when filing
this reinstatement applicalion, 1ho reason for dissotulion has been eliminated, the corporate name salisties the requiraments of seclion 607.0401 or B17.0401. F.5.. that all fees
owed by the corporation have becn paid and the names of individuals lisled on this form do not qualify Tor an exemplion under seclion 118.07(3)(1), F.5. The inlormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

01-
‘1-113-1113

§-28.9%

Date Daylime: Phone 4

Applied fer

CR2E0a 1198



