PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |
APPLICATION FLORIDA DEPERTMENT OF STATE

g Jim Smith )
FOR g:«f&_ﬁ)ﬁ m Secretary of State FILED
REINSTATE NS DIVISION OF CORPORATIONS

02NOV I3 PM 3: 34

SECRETARY OF STATE
TALLAHASSEEZ. FLORIDA

DOCUMENT # P01000030511

1. Corperation Name

SMA JET TRANSMISSION CORP.

Principal Place of Businass

5510 S STATE RD 7
FT LAUDERDALE FL 33314

Mailing Address

5510 S STATE RD 7
FT LAUDERDALE FL 33314

LT T

It above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated of Qualified

03/26/2001

To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt, #, etc.
5. FEI.Numbe[ Applied For
Ciy & State Gity & Siate 6HE—10%00 20 Not Applicable
- T 8. Additio ee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers
2 and/or Directors

Street Address of Each

1Tiﬂe(s) 3 Officer and/or Director City / State / Zip

4

P ADONI, MOSHE 5510 S STATERD 7 FT LAUDERDALE FL 33314

1141341

2--01016--005 #7150, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name g-
ADONL MOSHE Street Address (P.O. Box Number is Not Acceptable) g
5510 S STATERD 7 . g
FT LAUDERDALE FL 33314 Suite, Apt, #, Fic. o

City State

FL

Zip Coda

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

SUENATURE REQUIRED

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

/?49’41__

Date

11. I certify that | am an officer or director or the receiver or trustes empowaered to exacute this application as provided for in chapter 607 or 617, F.8. | further centify that when fiting
this reinstatement appication, the reasan for dissolution has been eliminated, the corporate narme satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not quality for an exemgption under section 119.07(3)i}, F.S. The Information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

sianature: SAGMATUHE.REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

A’/J %)/

Data

Daytime Phona #




-

SMA JET TRANSMISSION CORP.
3510 S. STATE ROAD 7
FT. LAUDERDALE, FL 33314

October 24, 2002

Department of state
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Re: Corporation renewal
Dear Sir or Madam:

I ask that the penalty for the failure to file an annual report be waived. I incorporated in
2001 and had no idea that a renewal form has to be mailed. I never received the notice

-~ ____Hand,onlyqfound-out.about.it_..when;my.,corporation,taxes-were-being«prepared.iﬁhe-penalty
will create a hardship for my business and ask that you please waive it.

Enclosed is my reinstatement form with my fee of $150.00 for the year 2002.
Thank ybu very much for your help and understanding.

Sincerely,

Moshe Adoni




