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A0, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

030CT 22 AE1l: 22
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TALLAHHE}S » FLORIDA

- JDOCUMENT # P00000111367

/ 1. Comoration Nama

Smartworxx, tnc.

L ] L=

2. Principal Offca Address

1294 W. Corktree Circle

3. Mailing Office Address

1294 W. Corktree Circle

Suits, Apt. #, etc.

Suits, ApL ¥, Bte.

&, Date Incurporated or Qualified
To Bo Business in Florida 12’1 5f200

R City & State__——__

_City & Stata

: T . 8. FEI Number Applied For
Pt. Charlotte, FI. Pt. Charlotte, FI. 85-1065935 ol Applicabin
—- fz ~Country———— ~— - ~—[~Zp—————————|~Country ry
33952 uU.s. 33052 U.s. CERTIFCATE OF STATUS DESIRED 2] Comifionte of Sin

7. Name and Address of Current Registerad Agent

™ Angela Collins

Streot Address (P.O. Box Numbar is Not Accaptable) . ) o —
1294 W. Corktree Circle =] MM e S Syt
D\-Lf"’f‘lj'll-'-._slllLCE-..Q{E
Suite, Apt. #, Etc. -t
City State Zip Gode
Pt. Chariotte FL | 33952
8. 1, being appointed the rag:s!arad apent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /G-
Registerad Agent Date 09 24 03
REGISTERED AGENT MUST SIGN
| — -
9. Names and Street Addrasses of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 directors)
r MName of Streat Address of Each ; .
Ties Officers and for Diredtors Officer and /or Director City / State / Zip
Dir. Angela Collins 1294 W. Corktree Circle Port Charlotte, Fl. 33952
¥ 1
3 SO0 S 4S50
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JrSEE o v L Py L Ry ey T e »
7}

.
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10. | certify that | am an officar or director or tha receiver or trustes empowered o mmﬁ lnis appliwiion
this reinstztement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., 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 1198.07({3)()}, F.S. The irformation indicated

on this application is true and accurate, and my Signature shall have the same legal effect as if made under oath.

SIGNATURE: #)’Ww@( &“(/uf “Angela Collins

e T ATERERGY O] = U 2,

Lo -

as provided for in chapter 607 or 817, F.S. 1 further cerlify that when filing

09/24/03  941-380-3846

SNSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylirna Phone #

CR2EC81 (10402}



