PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ,

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood
S fS
REINSTATEMENT ot 1= WED

DIVISION OF CORPORATIONS

DOCUMENT #  POO000038107

1. Corporation Name

SMR BYTES, INC.

Principal Place of Business Mailing Address
N MiAMI BEACH FL 33179 N MiaMi BEACH FL 33179
S LT I P u!?"l =
Fi i}
)f above addresses are incorrect in any way, line through incorrect information and enter correction balow. 1AL --01002 "'—-- 22 w4y C‘H ]
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
P / To Do Business in Florida
Suite, Apt. #, efc. 7 Suite, Apt. #, etc. 04’ 17/ 2000
- LT e wum S T, Applied For
Gy oate ' T & Sate 00 WL Not Applicable
2 - Country i Country CEHT':FICATE OF STATUS DESIRED [ RUSRARtwi
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Namae of Officers Street Address of Each ) )
1T'“e(9) o and/or Directors 3 Officer and/or Director 4 City / State/ Zip
] RUBENS, STUART M 2021 NE 214TH TERRACE N MIAMI BEACH FL 33179
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RUBENS' STUART M Street Address (P.O. Box Number i Not Acceptable)
2021 NE 214TH TERRACE
N MIAMI BEACH FL 33179 - Sulte, Apl. %, Elo.
n City | State | Zip Code
) FL

10. |, being appointed the registere: rporation, am familiar with and accept the obligations of Section 607.0505, F.8. or §17.0505, F.S.

o o Ay

L § L

Signature of
Registered Agent

owed by the corporation have byej paid and the names of ifidivid igted on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true and a X i ; same legal effact as if made under oath.
SIGNATURE: _- - \\ )

SIGNATURE AND TYPED OR PRINTED NAME‘)F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)

———



