Ai':PLiEATION FLORIDA DEPARTMENT OF STATE

- Glendg,E. FILED
FO R el Secretary ofHétate
REI NSTATEMENT DIVISION OF CORPORATIONS 0k AFR 2 0 £H 8: 08

DOCUMENT #  P01000013695

1. Corporation Name

SMITHCO., INC.

Principal Place of Business Mailing Address
OSTEEN FL 32764 OSTEEN FL 32764

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied AT R
To Do Businaess in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 02,05/2001

5. FEI Number Applied For
City & State _ R [ Cy&State . 59-3694992 Not Applicable

6. . .
Zip Count 7 Count $8.75 Additional Fee required

Ty g i CERTIFICATE OF STATUS DESIAED [ |iiesussinilinpbsunl

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

e | Nermo o Oftcrs . rest s of Eacn ) oy sate 2
CO0 | SMITH, M. SHANE 1095 LEMON BLUFF RD. , OSTEEN FL 32764
Pt ad TS et
Q34— M40 #0010
§. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

SMITH' M. SHANE Street Address (P.O. Box Number is Not Acceptabla)
1095 LEMON BLUFF RD.

OSTEEN FL 32764 s T s e ~  TT7 | SuiterAptr#, Etlgc— — - R = P — —

- City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named gorporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

'Pre sencld— Date A~ 2804

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 807 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies 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), £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath,

SIGNATURE: _ A\ - ' Y- 1Yot -Yo7-3/M 5747

SIGNATURE AND TYPED OR PRINTED NAME OF SMG QFFICER OR DIRECTOR Date Daytime Phone #

PLEASEFREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [ 0 91_/

CR2E040 (7/03)
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SMITHCO, INC.

OSTEEN FLORIDA 32764

— - - — © 7 VOLUSIA COUNTY
407-322-3650

e

SR R R R R

To Relnstatement department
Dear Glenda E. HOOD

£ R SR R

I am righting you to day to ask you to please reinstate this corporation
—- 1 am very-sorry-that the fee was not paid-.—— — - - - = =
i have check with the book keeper to see why this was not pald
It was found that we did not recelve the documents for payment.
We found this out when our accounted was doing our taxes we have check all
Paper that was sent to us from the state and can not find it please
excepted my apologue for this oversight if you can take care of this mater
I insure you that this will not happen again | know now when to expected-it.
Thank you for your help with this matter if you need to talk to me please call the
Number above enclosed Is a check for the fee If there Is more money that you
need please notifled me.

Sincerely yours -
Shane M Smith
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