: PLEASE REAb ALL I‘NSTRUCTIONS BEFORE COMPLETING THIS FORM.

) W‘CORPORATION 5 R FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State ~ f IRERY
DIVISION OF CORPORATIONS
= 05 JUN 18 P2 L7
DOCUMENT# P0O0Q0000C 22 4% 7 — e
1. Comoration Name c IL;‘.LH'\"\J‘ . o
Smagr Toeas €T1C, INC. T

§300 S« Y AVE

miami , F. 23173- 3645
2. Principal Office Address 3. Mailing Office Address IN0OS52,E5S413
3; 30(;“ Sw {4 pve m}ggaamsw Jly  Ave] UB/1B/S- -I1057--007  #*1058. 75
Suite, Apt. #, etc. ) Suite, ApL. #, etc.
4. Data Incorporated or Qualified
-Jctty & stata City & State . # &TDDOBW'"FW MHR 6 Q000
. //‘J my - FEI Number Applied For
- dlabaliia / FCA . 7 o £5- 0¥ 7(:“3 Not Applicable
Zp Country Zip Country 5. :
33/73 Usﬂ 33113 Uush ceannweorsmusnesmmﬁf 8.5 4 equlire
B 7. Name and Address of Current Registerod Agent
Name

Fervanoo K. Bowen
Street Address {P.O. Box Number is Not Acceptabie)
F00 Seww gy AV

Suite, Apt. ¥, Elc.

City State

Jami FL | 3%/77-3625

8. 1, being appointed the registered agent of the above named corparation, am famitiar with and accept tha obligations of section 607 0505 or 617.0503, F.S.

s =y oo Junse 13, 005

Registered Agent
/ﬂﬁ:n‘en AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must It at least 3 directors)

Tites oficers he oo Sreet Address of Eoch Cay ) Satn 1 21
PvTs Fernanoe Bowen | $£300 sw 1y pve wipm  FC 33173

—
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10. t certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(34i), F.S. The i jon indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath. 05)

12, goos 1J0-303F

Daytime Phong #

UNE

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

CR2E081 (01/05)



