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To: Department of State
Division of Corporations

It was brought to my attention on 09-19-03 that my incorporation was dissolved due to a
form and fee not being filed. I never received this form, and am thinking it was never
forwarded from my previous address. I have listed my permanent and Postal address on
all new forms. : '

Please accept my application for reinstatement; any and all help would be greatly

appreciated.

Thank you
Sandra Smith President
Anything Screened Inc.
~P.O.Box 110187 -.—. - - - S —
Palm Bay F1 32911-0187
1-321-722-0479
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01-06-03
Annual Meeting of Anything Screened Inc.

At this meeting we are establishing that John Law will no longer be an officer of
Anything Screened Inc. due to his incarceration. We are also voting in Abraham
Santiago as an officer of the company and issuing ownership in the company.
Officer’s holdings in the company are as follows.

Sandra Smith President 70% Ownership
Michael L. Smith Vice president . 10% Ownership

Michael W. Smith Chairman 10% Ownership

Abraham Santiago Chairman 10% Ownership

Signed
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