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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: b FLORIDA DEPAR;I'MENT OF STATE
i, I Secretary of Slate
DIVISION OF GORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000028930

1. Corparation Nama

SMART LOYALTY CARD,

SOoaa0n5S2370E
OEATRAI--01004--018 50,00

2. Principal Office Address 3. Mailing Otfice Address ‘H E‘:; s Y ‘5 -, 2 =

FILED
USJUH~6 PH12: 35

qi.-l'... i\.,ill i Ci: S—FGTE

o

TALL 851, FLORIDA

RERISTATENAENT 2203

nu PLTEIR Vi

[

R ]

b .
401 S.E. 49 Ave. 401 S.E. 49 Ave. 6 /D5 AT 01008 -—D 1 7 mMﬂD&[ﬂ
Suite, Apl. ¥, etc. Suite, Apt. #, etc.
’ 4. Date Incorporaled or Qualified
ToDoBusinessinFloids  (03/16/01
City & State City & State
' 5. FE! Number Appliad For
Ocala# FL Ocala, FL Not Applicable
Zip ) Countnh Zip | Country - 6. . _{5 ]
34471 MARION 34471 MARION carmrcaTeoF sarus e ] [l
' 3 |

7. Name and Address of Current Registered Agent

"™ CRAIG C. BAGGS

Stroet Address (P.0. Box Number is Not Acceptable)}
401 S E 49+h AVENUE

CR2ED81 {1/02)

-

Suite, ApL. #, Etc.
City State | Zip Code .
OCALA,
- FL| 34471 —
8. 1, being eppointed the rogisterad agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Si of N
swawdt 32 ol [ [Sorace £/
g REMETERED AGENT MUST SIGN T
8. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officars ::m';u{)im;:mrs ) - mrmﬁgm City / State / Zip

P/S/T CRAIG C. BAGGS ., - | 401 S.E. 49th AVE. OCALA, FL 34471

on this application is true and accurate, and my signature shall have the same legal effect as i made under oath,

10. 1 cortify thal | am an officer or director or the receiver of trustoe empowetad to execute this application as provided for in chapter 807 o 517, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has bean sliminatad, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.5., that 2!l fees
ownd by the corporation have baen paid and the names of individuals listed on this forrn do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

SIGNATURE: éz@b C @"(\Tﬂy ‘(/5/ /03 352 7325260

SIGNATURESARY TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

;vaﬂi




