- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N

| CORPORATION IDA DEPARTMENT OF STATE
REINSTATEMENT Secm%o ' b S 3 WC?J
¢ JEN2S M1 2:20
DOCUMENT #  P00000105377 e AT
1. Corporation Name ,3;-'-' ;"'-.!‘A o
RIOS SMIDHUM ENTERPRISES, INC.
i'_'u"n_l:j}_: R e e i
7 Prnalpal Office Address - No P.0, Box B T Maiing Office Address Olednys Li::“"BiUH“—_HII B li.’".l_} il
3421 W. CYPRESS STREET |3421 W. CYPRESS STREET AL
| Sutts, AP ole, STS, Aol B 60T, CRZEO81 (11/10) Vol
2 Date mcorporated or Guaned
Ta Do Businass in Florida
ity & Siale Tily & State 11/08/2000 I
b, FETHumbBer iad For
TAMPA, FLORIDA | TAMPA, FLORIDA |3, e, Gl
| égGO? GugyA :;83607 Gg A ®+" CERTIFICATE OF STATUS DESIRED $8.75 Additional Fos raquirod

o
..‘ . Name and Address of Current Registered Agent

Name

SHERI SMIDHUM

Street Address {P.O. Box Number 18 Not Acceptable)

3421 W. CYPRESS STREET

[—Suite, ApT %, ElC.

City

TAMPA FLI33607
8.

|, being appainted the registered agent of the above named corporation, am famihar with and accept the obligations of seclion 607.0505 or §17.0503. F.5

Registered Agent
L R

EGISTERED AGENT MUST SIGN

pate DECEMBER 31, 2015

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

; Name of Street Addrass of Each . :
Tiles Officers and/or Directors Officer and/ar Direcior City / State / Zip

DP JUAN RIOS 3421 W. CYPRESS STREET | TAMPA, FLORIDA 33607
DVP! LON C. MANLEY 3421 W. CYPRESS STREET | TAMPA, FLORIDA 33607

10, E.ma"lAddress;JRIOS@RSMPA.COM

{Ta be used for future annual report notification)

1. | certify that | am an afficer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapler BOT or 617 F.5, | further cenify that when filing this
reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further cartify, the information indicated on this application is true and accurate, and my signature snail have the same legal affect as
i made under oath. | am aware thal false information submitted in a document to the Department of State conslitules a third degree felony as provided forin 5.817.155,F.§

SIGNATURE: ion & Panugy [// 813~ 877 4otto

NING OFFICERUR DIRECTUR




