. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬁ FLORIDA DEPARTMENT OF STATE
FOR Ty
s

- DIVISION OF GORPORATIONS ey ka-“
REINSTATEMENT W% AR
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DOCUMENT # mM42489 98 SEP 30 AM10: 30

1. Corporation Name
- ‘A‘ .

- SMITH COMMERCIAL GROUP, INC. oo ey OF STATE
| | AL ASSEE, FLORIEA

I«Mailing Address — " 77 Pongipal Place of Business
6065 8SW 109 Street 6065 SW 109 Street
Miami FL 33156 Miami FL 33156 h ENT
EINSTATEMENT o/ 99
If above addrosses are incorect in any way. ling through incorrect informalion and enter correction below. DO NOT WRITE IN THIS SPAGE Lw
2. New Maihng Address, If Applicable "] 3 New Principal Oflice Address, I Applicabie 4. Dale Incorporated or Qualfied o
To Do Business in Florida
A A | e, Apt £ vic — . 12/2/86 e
5. FEI Number Apphed F or
[ Cry & State ) Ciygstae T T 159.1172941 Not Applicable
Ll , N 6 T .
Zp Couniry Zip Country CERTIFICATE OF STAILS DESIRED |y | 58‘,1‘[' fg::::ﬁg:::ﬁféf;‘:":’"

7. Names and Street Addressces of Lact Ofhcer andfor Direclor (Flarida nonprohi corporations must list at least 3 directors)

“Name of Olficers Stroel Address of Each
Title{s) and‘/or Diroclors Officer and/or Director City / State / Zip
1 2 i . {Do NOT Use Post Office Box Numibers) A B

P/D Smith,Alan M.

6065 8SW 109 Street Miami FL 33156
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o FEETO00, 00 ey 1050, 00
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AR 20000 w20, N

ol
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._ ) _ﬁnme and Jﬁ\gdressrpf CuErenl Registered Ageni

William L. Rogers
100 SE 2nd St., Suite 2750 Street Address (P.O. Box Number is Not Acceptablo) o

Miami FIL 33131 e B
Suile, Apl. #, Etc.

9. Name and Address of New Repistered Agent

Name

CRZENAD r5Bar

TCiy ' State [Zip Code

0. %, being appointed the registarod agont of the above named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.5.
)

Sigr;alum of y :
Heg'&lered Agey‘w [ . B Date X e
William 17 Ro BE&ISTERED AGENT MUST SIGN

{See olher side for

11. I this corporation is a non-profit with 1.R.S. 501(c){3) tax exempt status, check this box [:| additional information )

12. Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes, Yes (1 No @ on intanglble tax.}

BE) Iaacreb ce_thFy that the ilormation supplied with this filing is voluntarily furnished and does not qualify for the exempt'inn staled in Sectien 119.07(3)(k), Florida Statutes. | re-
lease the Divisian of Corporations from any lahility of non-compliance with Section 119.07(3){k} in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or trustee ompowored to execute this application as provided for in chapler 607 or 617, F.S. | teriher certity that when filin
this reinstatement application the reason far dissolulon has been eliniinated, the corporate name satisfies the requiremsnis of section 607.0401 or 617.0401, F.5., and that all
feos owed by the corporation have bgen paid. The information indicated on this application is true and accurale, and my signalure shafl have the same legal effect as if made
undor oath.
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