APPRUYE!
2006 FOR PROFIT CORPORATION ARD
REINSTATEMENT FILED

DOCUMENT #L09392 06 MAY 10 AHI0: 0
1. Entity Name ' = o
A.G. SMITH AND ASSOCIATES, INC. s -
SECRETARY OF STAIL
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2699 SEVILLE BLVD. 2699 SEVILLE BLVD.
#703 #703
CLEARWATER, FL 33764 CLEARWATER, FL 33764
s e v IR LR RS
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04272006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Appliad Far
59-2963645 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired | ?g'ggqg:’:dmona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
LECHNER, BERNARD
2115 RANGE ROAD Street Address (P.G. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City FL l Zip Code

hi ligath I :
the obligations of regist gent

SIGNATURE Qﬁ:-—*éé«/ ‘942- /,, o (

8. The above named entity submits this statement for lhwgmg its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

?‘;ﬁamre‘ ryped o printed name of reg:s:ered‘iuem and titlg it applicable. (NOTE: Registsrad Agent signature required whan reinstating) /bATE

FiLE NOWI! FEE IS $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Detete TITLE [ Change [ Andition
NAME SMITH, M. CLAUDIA HALE 3T s :‘-'5 10

STREET ADCRESS | 2698 SEVILLE BOULEVARD, SUITE 703 STAEET ADDRESS 52N 501018012 #4500, 00
CITY-ST-21P CLEARWATER, FL 33764 CITy-ST-2IP

TITLE 0 petete TITLE [ Change [ Aadition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CFY-ST-ZiP

TITLE 3 Delete TILE [ change [ Acdition
NAME NAME

SIHEET ADDRESS STREEY AGDARESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21p CITY-ST-21P

TITLE O belate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY- §T- 210 CITY-ST-2IP

TIILE 3 pelete 6513 [ Change  [] Addvion
NAME NAME ) |
STREET AJDRESS STREET ADCRESS

CiTY-S7-70 SITY-ST-2P

12. | hereny certity that the information supplied with this filing does not quality tor the exemptions comained in Chapter 119, Florida Statutes. | further certify thar the information
indicated con 1nis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it rmade under aath; that 1 am an officer or ditector
o the corporation or the receiver or frustee empowered to execute this repori as required by Chapter €07, Florida Statutes; and that my name appears n Block 10 or Slock 11 it
<changed, or on an attachment with an address, with all other fike empowereq.

SIGNATURE: %sz s MM Claudia Smith, Pres 4/28/06 727-796-061%"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dag Dayvme Phone #
o ) ) Pz{h



