7o~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F 5 L E D
Secretary of State

DIVISION OF CORPORATIONS gg APR l 0 PH k: 13

CORPORATION
REINSTATEMENT

SECHE TARY UF STATE
DOCUMENT # P00000114683 TALLARASSEE. FLORIDA

1. Corporation Name

A & G SMITH AND COMPANY, INC.

r
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address 54?;. []D'r,-g%_l_a %ﬁrﬁﬁ 1 ?‘E%D [0
15195 NE 2ND AVENUE 15195 NE 2ND AVENUE i W 6'
Suite, Apt. #, etc. Suite, Apt. #, etc. TAW @ ?
a, -
T Bo oones m Fora " 12/18/2000
City & Stawe City & State l
B. FE! Number Applied For
MIAMI, FL 2
MIAMI, FL 635-1061915 [ | Not Applicable
Zip Country Zip Country 6 N )
33162 us 33182 us " CERTIFICATE OF STATUS DESIRED [] $8.f‘£5r padional Foa Teauired
———

7. Name and Address of Current Registered Agent

ET;ONSULTING INC. The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
ﬁt%az‘gAgdﬁsEs HpggrﬁD’AvEﬁUEENd Acceptable) the prior notices. By checking this box, you
: are certifying the prior notices were not
SS"'&'?E' f]‘bEf' received and requesting the reinstatement
fee be waived.
City State Zip Codg
N MIAMI BEACH FL 33162

B. |, being appointed the registered agent of ihe above named corporation, am familiar with and accept the obligations of section 607.0506 or 617.0503, F.5.

; -
e Mk Asine, oss 03/3112009

" REGISTERED AGENT MUST SIGN

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

Titles Officers ';I:mf |r[Jiret:tcrrs SOthﬁe:etr‘?rﬂir?i? Srrs:t%': City / State / Zip
P/T/D | ALBERT A. SMITH 15195 NE 2ND AVENUE MIAMI, FL 33162
VIS/ID | GIAD. SMITH 15195 NE 2ND AVENUE MIAMI, FL 33162

10, | certify that | am an officer or director or the receiyer.or trustea smpowerad to execute this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatement application, the reason issojufion has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees

ALBERT A, SMITH 03/31/2009 305.244.4041

\SIENATURE AND TYPED OR PRINTED NAME OF smll{m OFFICER OR DIRECTOR Date Daytime Phona #

Lyl 20

SIGNATURE:




