Yy / ? 2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. Seieiats CFIL _‘EF CTATE
ZE0TE  FLORIDA DEPARTMENT OF STATE SECRFW}*TWPG&ATIONS
CORPORATION /4 DIVISION OF COF
REINSTATEMENT & AT Secretary of State

DIVISION OF CORPORATIONS 05 JAN 31 AH10: 42

|DOCUMENT # P o2 ooeo 2 8(S

1. Corporation Name

CHRisTY B Smite- PA

HE{STATEMENT 222

2. Principal Office Address 3. Mailing Office Address “ / on
v t
SI13 PO'J’J?//W cipdt| =<3 _DM*J{((*T el & 09 Qoopl, OF6
: y : ol (] f

Suite, Apt. #, etc. Suite, Apt. #, etc.

.- L .- - - - - _ .]-4..Date incorporated or Qualified . - - -_I

To Do Business in Florida
City & State City & State - 7‘\00 l i
: » FEI Number Applied For

yﬂ/,} ’\S—DO i {’/L- 232 -0 39 6?0 { Not Applicable
Zip Country Zip Country 6. N I
22821 us CERTIGATE OF STATUS DESIRED (] AEMMHARIP PN WA

7. Name and Address of Current Registered Agent

Name - n
CHRIST 4 ST
Street Address (P.O. Box Number is Not Acceptable)

SSIT OonAg //5, el &

Suite, Apt. #, Etc.

Tl AND0  Flo FL| 2262

accept the obtigations of section 607.0505 er 617,0503, F.S.,

Date //27/675-

8. |, being appointed the registered agent of the above named corporetion, am fami

Signature of
Registerad Agent

CR2EQH1 (01/05)

Tslan N\

—
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations rmust list at least 3 directors)
: Name of s ’ Street Address of Each .
Titles Officers and/or Directors Officer and/or Director Clty / State / Zip

fees | CHLis™) G ST | 553 Pbd//d(7 ce M/AJDOI ot 1,

s b

10. | certify that | am an officer or director or the receiver or trustee emp ad to this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissolution has baen ellminated, the corporate namae satisfies the requiremaents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been peid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

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

I CHRESTY &
oY 5’””?!_)4 /,/27/07 H0744E37/7

S/ A
Date Daytime Phone #

SIGNATURE:

SIGNATURE A
gr=r?




W
=X
v

= = 5513 Donnelly Circle, Oriando, FL 32821
Christy B Smith, PA. . ..

January 27; 2005 ’ . - JEEN

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concemn:

I was recently informed that my FL corporation was dissolved administratively because some additional
information was requested of me and not received back. | never recelved the request and didn't know _
it would lead to dissolving it.

Wil you please waive the penalty and accept my check for $300 to reinstate ($150 has already been
paid).

Sincerely,

Christy B Smith
Owner/President



