- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

SMITH & DESHIELDS OF JUPITER, INC.

2. Principal Office Address 3. Mailing Office Address .
g

165 NW 20TH STREET 165 NW 20TH STREET REINSTAT"MIENT 0>

Suite, Apt. &, elc. -1~ Suite, Apt. #, etc. - - . e . .
‘ - e Dot pona ™ 6/10/2002

Cily & State City & State . 5. | Number Applisd For

BOCA RATON, FL BOCA RATON, FL - 51-0416319 Not Applicable
Zip Country Zip Country 6. $8.75 Additionat F N
33431 USA 33431 USA CERTIFICATE OF STATUS DESIRED (] |Slarsii e

e ) 7. Name and Address of Current Reglstered Agent
"™ STEVE DAVIS

)Lt Bl S S Sl
10/20NEG1010--006 #4750

Street Address (P.0. Box Number is Not Acceptable) o ‘

165 NW 20TH STREET

Suite, Apt. #, Elc.

State Zip Code

FL | 33431

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /0' J7’03

Y BOCA RATON

Signature of
Registered Agent

CR2ED81 (10/02)

REGYSTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Titles Cfficers :r?gj'groaireciors %&leggr‘q:rg?gf Do{rgcatg: City / State / Zip
DV T |DESHIELDS, CLYDES. =~ | 241 BAY POINTE 'NAPLES, FL 34103
DP  |DESHIELDS, DANIEL E. 840 SW 17TH STREET BOCA RATON, FL 33486
DST | STINE, DEBORAH D. 2240 NW 23RD WAY BOCA RATON, FL 33431

A S

40. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reascn for dissolution has peen efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
a.games of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

owed by the corporation have been paid and t
on this application is true and acgyrate, and

cOX

SIGNATURE:

ature shall have the same legal effect as if made under oath,

(o] 22 /95 .

SIGNATURE AND TYPED O(RINT‘{NAME OF SIGNING OFFICER OR DIRECTCR

Daytitne Phone #

Joste ] .

~

g "l



