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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # wLo5023
1. Corparation Name

8mith bLiquidating, Inc.

Principal Place of Busingss Mailing Address

4460 107th Circle North
Clearwater, FL 34622

2 New Principal Office Agdress. if Applicable
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D/P Arthur L. Blough 4460 - 107th Circle No. |[Clearwater, FL 34622
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D/VP jRaymond P. Smith, IIX 4467 - 107th Circle No. |Clearwater, FL 34622
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8. Name and Address of Current Registered Agent ] B 9 Name and Address of New Hegcslered Agen! |
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Michael R, Carey &
Carey, O*Malley, Whitaker & Manson “Sweel Address [F O Box Nuribet s Not AcBeptabley %
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1. Th s corporatuon owes the current year (See other side far information
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