PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # k04526

1. Corporation Name

Sh Smith>Sales Assoc. Inc.

EO000=21 =01 26——7
-10/02/02--01023--012 '

Lol -~ ol il

2. Principal Offico Address 3. Mailing Offico Address #1715, 00 #1715.00 |

502 Palm st. PO, "Box 1928 '
Suite, Apt. #, etc. Suite, Apt. ¥, elc,

Suite 2 . 1 BN — -4. Date Incorporatad or Qualifiad - I

To Do Business in Florida .

ICHy&Sta!e - City & Stato 12-2-87 i

W. Palm Bch. FL. W. Palm Bch. FL. 5. FEI Number Applied For

a-m ¢ awm °c 65-0046709 Not Appiicable

2ip Country Zip Country s. - 575 N ]

33401 U.S.A. 33402 U.S.A. CERTIFICATE OF $TATUS DESIRED [ RS i

e ——

7. Name and Address of Current Registered Agent

Name

Robert M Brangan

Street Address (P.O. Box Number is Not Acceptable)

12141 Oscecla rd.

Suite, Apt. #, Etc. -
Juno seach, £

City | state | Zip Coce
Juno Beach, FL. FL | 33408

RE

8. 1, being appointed the regist of the .above named corporatiorn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Retores | W / : - b
Registered Agent Date 0

&STERED AGENT MUST SIGN

CR2E081 (8/01)

9. Names and Streel Addrassas of Each Officor and/or Director {Florida nonprofit corporations must fist at least 3 diractors)

Vitles Oficars andfor Diredtors %if?:;r?lﬂ?:rs ekl City / State ! Zip

PRES Anthony L Smith _  _|822 Lyrel St. .. |-¥W.. Palm Bch. FL. 3340
V.P.| Virgil M Smith 3432 Tyringham Dr. W.

Tresy Robert M Brangan 12141 Osceola Rd Juno Bch FL 33408

Palm Beh FL 33406 I

10. ! certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The mformal:on indicatad

q-2b

on this application is trug

SIGNATURE:

and accurate, and my signature shall have the same legal effect as if made under oath,

/ ﬁ/,?aﬂ_)t




SERVICE SINCE 1928
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DepprMent oF [z E,ﬂf[oyec; @24-02

/I*\A-;UIC 'L{od forR. Feoce.mngg‘ oUR I@zﬂ/@%&l {
oM, T Askc Y070 WAKe The PeamsicS +
LA® (Zes, or The 7 UowItig ReasonsS .

we /—{Aa/ A Acldlress change and
el No7 ,QeCr cve The UNITB2mM ﬁ:_zfm/eﬁ

/eqaoers AT The [ame Time AvionerTe .
Smi ™ Became g3, AwafZA/efe/O.cceJAwm/

Thawk Yo PR Your Help -
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V;ea Lm. SmiTH IR

MAILING ADDRESS: OFFiCE SHOWROOM:
P.O. Box 1928 (561) 832-4989 502 Palm Street, Suite 2

WEST PALM BEACH, FLORIDA 33402 Fax (561) 832-4988 WEST PALM BEACH, FLORIDA 33401




