2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000067627
1. Entity Name F”—ED
SMART BIOMETRICS, INCORPORATED 0
5
SEP 26 sy g: 3
Principal Place of Business Mailing Address SE {he . . CAIE
262 ABBOTT AVENUE P.0. BOX 953623 TALLAHASSER =) Wik
LAKE MARY, FL 32746 LAKE MARY, FL 32795 ASSEE, FL ORIDA 11
PR v e
Suite, Apt. #. etc. Suite, APt #, etc. 09202005  REIN-P CR2E098 (6/04)
City & State City & State . 4. FEI Number Applied For
59-3660822 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O ?esegasq ;\ird:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEQOGH, COLIN
2139 KEWANNEE TRAIL Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatyre, typed or printed name of registered agent and title f appticable. {NOTE: I Agent sl = whan ral ing} DATE
FILE NOWIl! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete THILE O Change [ Addition
NAME KEOGH, COLIN NAME ey - .
¥ o T ] el
STREET ADORESS | 2139 KEWANNEE TRAIL STREET ADDRESS . "'1_‘;-!.5_-‘ R =i i ;"E_ -
omv-s1-2» | CASSELBERRY, FL 32707 CrY-ST-2P 03728 /05--01002--104 #3550, 00
TME VP [ Delete TMLE O change [ Addition
NAME KEOGH, KYLE NAME
STREET ADDRESS | 262 ABBOTT AVENUE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32750 CITy-s7-21P
TITLE ST 3 pelete TITLE [J Change  [] Addition
HAME KEQGH, JEAN NAME
STREET ADBRESS | 262 ABBOTT AVENUE STREET ADDRESS
CITY-5T-2P LAKE MARY, FL. 32750 CITY-ST-2P
TITLE 3 pelete TILE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ] Datete TINE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S1-2IP
TE O betete me {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgyed 1o executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, all other li powerad.
SIGNATURE: 9-30-05 33356~ (S8
D NAME WHCEH OR DIRECTOR Date Daytime Phors

SIGNATURE AND Tﬁn CR




