Yo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.!QQﬁQ k)ﬁ/

FLORIDA DEPARTMENT OF STATE

Katherine Harris —
Secretary of State F i LE 1)
OF CORP o
DIVISION OF RPORATIONS 0,) FEB l 3 r'i '-'r‘

DOCUMENT # P000001086¢/

1. Corporation Nama . i
SmiTH HENRY MEGUIRE £ ASSOCIATES, TAC-

= ":":__I'S I P s At L
2. Principal Office Address 3. Mailing Office Address -2 _r',‘"[]E -0 IBDH 1: I]j
ka0, 00 00,
4330 W. BAMALD BLV. 200, 00
Suite, Apt. #, etc. Suite, Apt. #, atc.
(9 i
4. Date Incorporated or Qualified

SUITE _f Dats Incorparat r Q
City & State City & State oo Tushoss In ons ”/"?,I‘Qooo

_— 5. FEI Number Apptied For
PLAA}TA HDAI } FL 65-”09 Fof Not Applicable
Zip J'Country Zip Country 6.

333'7_ U'S-A. CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Registered Agent

Name

MEGAN  MEQUIRE

Street Address (P.Q. Box Number is Not Acceptable)

4330 WeST GLAMARL AoOULEVARA

Suite, Apt. #, Etc

SWITE ‘P’

City State | Zip Code

PLANTRTIoN FL | 3337

8., beirré appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F S.

Signature of
Registered Agent w«# Dats L
AEGISTERED AGENT MUST SIGN

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

-

Titles Name of ' Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

MEGAN  MEGUIKE 4330 W. AROWAKA BLVD. STER  ILANTRTION, Fr. 33317

O UBIL

10. | certily that | am an officer ar cirector or the receiver or trustes empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further cettity that whan filing
this reinstatement application, the reason tor disselution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(i), F.S. The intormatien indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _— 222 Blf i~ Meaml _MISGuikeE J/J) / 02 %Gy F9-2232

SIGNATURE AND TYREE-OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




WW_

SMITH HENRY McGUIRE & ASSOCIATES INC.

ACCOUNTING

_ February'11,2002 -~ .°

s

Departmeént of State | ,
~ Division of Corporatlons N "
' 409 East Gaines Street -
Tallahassee FL1."32399

rDearS1rs. S o

v o H

It has been brought to our atiention by a mortgage company Ver1fy1ng oneof our o
" employee’s employment with the company that our corporation has been dissolved. We
called and were subsequently told that thls is' due to us not ﬁhng a Un1form Report..

" We are not in rece1pt of th1s Un1form Report nor have we rece1ved any correspondence _
informing us of this action taken. We have enclosed our fees of Three Hundred Dollars
(83 00 00) and humbly ask that any late fees be’ wa1ved and our corporatlon remstated

+

: Please g1ve th1s matter your kmd and expedmous attentlon

-,Smcerely,. T
Me'garl § ;eGuire R

_President '

-

;o

4330 W,‘Broward BlV(l.,' Ste. #P,Pla'ntation, FL 33317
Tel: (954)791-2222 Fax: (954)791-1922



