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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

APPLICATION FLORIDA DEPARTMENT OF-STATE e
Jim Smith = " FILED
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 HAR | g A“ §: i b
DOCUMENT # H93752 SECRETARY OF STaTE
. Corporation Name wmmsammmA
SMITH & SMITH DESIGN CORPORATION INC.
Principal Placeif Business Mailing Address
s s e 0 A GG
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

AERISTATENENT 2203

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ) 4. Dale Incorperated or Qualified
To Do Business in Florida 01/ 10’ 1986
Suite, Apt. #, etc. Suite, Apl. #, atc.
5. FEI Number Applied For
City & State City & State 99-2629343 Not Applicable
B Y
ap Courtry 4 Country CERTIFICATE OF STATUS DESIAED [] bufisr ;‘,;’:;::::::jgf;f;“u:‘“’

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

e | o . Pl . Giy/ St/ 2p
PD SMITH, JAMES G. 1I 11633 NE 11TH PLACE BISCAYNE PARK FL
B0O001 551 4583
A28/ 02--01055--005 6750, 19
_Z_:_H“l LTI T s B e
37197 _I.j*-—ﬂl}}»}a——l}!]l 1L, o0
8. Name and Addrass of Cur;n1 Fleglstered Agent 7 9. Name and Address of New Registered Agent
Name
SMITH, JAMES G. I Street Address (P.0. Box Number is Not Acceptable)
11633 NE 11TH PLACE ]
T BISCAYNE PARK'FL 331617 [ Suite; Apt. #, Eic. = —
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named copporatics, am familiar with and accept the obligations of Section £§07.0505, F.S. or 617.0505, F.S.

//27/ﬁ3
; 7

Signature of
Registered Agent

v
11. I certity that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. } further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature spall have=tke

SIGNATURE:

GRZED40 (8/02)

//47/ S 258970

Date Daytime Phona #




