PLEASE READ ALL INSTRUCTIONS’ BEFORE COMPLETING THIS FORM.

= imm STATE o
CORPORATION FLORIDA DEPARTMENT OF STATE WEEC‘}&T O?P”R by
REINSTATEMENT Secretary of State o M2
DIVISION OF CORPORATIONS m 03 SEP Zh P

DOCUMENT # 109392

1. Corporation Name

A. G. Smith and Associates, Inc. _
2699 Seville Blvd. - # 703 Dj
Clearwater, FL 33764 .
inci ili - e '{h‘\ g % "
2. Principal Office Address 3. Mailing Office Address ’E %%‘g% i @ﬁ % E&%‘E‘@\ﬁ e
2699 Seville Blvd, 2699 Seville Blvd. U i
Suite, Apt. #, etc. Suite, Apt. #, otc, —
4. Date| Qualified
# 703 i ) # 703 'r:t;on;g;?:g;ﬁigloﬁ:? * 8/14/89 I
City & Statg —— " "= - v —— . -~ = |-Gity & State- - —-- L e . -
Clearwater, FL Clearwater, FL S. FEINumber ApplieaFor_
590_-296364 5 Not Applicable
Zip Country Zip Country 6.
33764 USA £ 33764 USA CERTIFICATE OF STATUS DESIRED [ 58;? Jadtiona) Fee requires
7. Name and Address of Current Registered Agent
Name
Bernard J. Lechner T e “; —
Street Address (P.O. Box Number is Not Acceptable) ,.53' ",,'[' d t___f’” . et L;E;:. -
2115 Range Road O9/24./03--01073--023  s&5000 00
Suite, Apt. #, Etc.
City State Zip Code
Clearwater - | FL 33765

CR2E081 {10/02)

8. |, being appointed ths registered agent of the above named corporgtion, am famillar with and accept the obligations of section 507.0505 or 617.0503, F.5.
Signature of M : ;"I—J f
/ Date _ ~/2 O 3

Registered Agent
i /" REGISTERED AGENT MUST SIGN

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

Titles Officers 23@2? :Jirectors Sota]egrﬁgi:dr?gf Doifrggtg? City ! State f Zip
PSTD | M. Claudia Smith . ._R699 Seville Blvd. # 703|Clearwater, FL 33764

s
10. | cenify that | am an officer or director or the recaiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
" owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %/M M M. Claudia Smith 9-/¢-63 727/796-0615

5 NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #
_

A"’\M —~



