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. " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FR{EY FBRM.

DOMAT, WRITE IN THIS BFACE

. “APPLICATION *  "FLORIDA DEPARTMENT OF STATE FIl FN
FOR 1 Jim Smith D87

. . Secretary of State AU IO R0
REINSTATEMENT DIVISION OF CORPORATIONS . i ‘
SECRETARY OF 8TAYE

TALLAHASSEE, FLORInA

P b o: Doep 0
1. Name and Malling Address of Corparation. DOCUMENT # t u(j_( 2 LQ, 2. g dﬁ?g;’gz]g'w?“’c" 1 Is incorrect in any way, enter the correci

Address
SMR/USA, Inc.

3407 8. Ocean Boulevard Cily and S1ale Zip Code
Boca Raton, FL 33432

3. Il Principle Office Address is different from malling address, enler

address below:

Address
City and State Zip Code

4. Datg Ingorporated of Qualiiied 5. FEINomber - 6. 58 Ad d

To Do Bus'lanoss in Florida FEI Number Applied For v ! i
1/24/89 65-0100776 FE! Number Not Applicable | CERTIFIGATE OF STATUS DESIRED [ ]
7. Namag end Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must lis! at least 3 directors)
Name of Officers Strest Address of Each
Titla(s) and/or Diraciors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbars) 4

PD Theodore S. Oleck 3407 S. Ocean Blvd., Boca Raton, FL 33432

VD Lawrence Oleck 3407 8., Ocean Blvd., Boca Raton, FL 33432

e
REINSTATEMENT - i )

DS 2 s O — = ¢
“OB/2A/HT—-01010—012

PR

9. If ch ! fsl fiL7 Gtice
REGISTERED AGENT INFORMATION — changed, new rog'slolod agent 7 otice

8. Name and Address of Current Reglstered Agent Louis T_: Hamby 111, Esq.
Street Address {Do NOT Use PO, Biox Number)
lley, Maass, Rogers & Lindsay, P.A.
Sirest Addrass {Do NOT Use P.O. Box Number)
321 Royal Poinciana Plaza
City State Zip
Palm Beach FL, 33480

10. 1, belng appoinied the registered agent of the above namedcorparation, am familiar with and accept the obligations of Section €07.0505, F.8.
Signatura of / j’ﬁh"‘% p@ )
Regwterad Agent ___ M c‘ _ Date _6 __) Zl, RSO

REGISTERED AGENT MUST SIGN

{Soe other sids for

11‘ If this corporation is a non-profit with [.R.S. 501(c)(3) tax exempt status, check this box [] addtional information.)

12. Does this corporation pay any intangible tax to the See ofher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No O o tangt )

13. 1 certiiY that | am an officer or directar or the rgcelver or trustee empowsred to execute this application as provided for In chapler 607 or 617, F.5. [ {unthar certify that when filin
this relnstalement application the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., and thal ali
lseds owe?‘ by the corporation have been paid. Tha information indicated on this application is frue and sccurate, and my signature shall have the same logal effect as if made
under path.

Ofcer ox Diractor ____M{Z/{%‘ / foer pate . & _/ ﬁ/,/?? Daytime Phono 4 SE/- LT D - 78« (
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