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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of FL’O 210A

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
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SMOKE & MIRRORS, INCORPORATED
22151 CARSON DRIVE
LAND O’ LAKES, FLORIDA 34639
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RE: Corporation #P00000015697
Dear Sirs:

We have learned that the above corporation, Smoke & Mirrors, Incorporated, lost
its corporate status due to failure to file its 2001 annual report. We never received the
report form for 2001, nor have we received the form for this year. We are filing herewith
both the 2001 and 2002 annual report forms, along with the Corporation Reinstatement
form and, most importantly, a Statement of Change of Registered Office address, so that
we should not have further problems with receipt of forms.

Enclosed is a check for $335.00 for the annual report fees for 2001 and 2002, and
for the $35 fee for change of registered office. We request that the reinstatement fee be
waived, as we never received the annual report forms, and assure you that this will not be
a problem in the future.

Thank you for your assistance in this matter, and please direct all correspondence
in the future to the above address, phone and fax.

SMOKE & MIRRORS, INCORPORATED
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