©2004 FOR PROFIT CORPORATION

: REINSTATEMENT

DOCUMENT # P02000118800

1. Entity Name

MARK SMITH THE DIRT DOCTORS, INC.

FILED
04 0CT 29 PM 2: 32

Mailing Address

2525 SW 29TH TERRACE
CAPE CORAL, FL 33914

Principal Place of Business

2525 SW 29TH TERRACE
CAPE CORAL, L 33914

SECHETARY OF STATE
FALLAHASSEE, FLORIDA

2. Principai Place of Business 3. Mailing Address

AR A R

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

10202004 REIN-P CR2E098 (6/04)
Ciyy & State City & State 4. FEI Number Applied For
48-1288536 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desirec¢ ] gg.;gqa:tjci‘tional
| .- B.-Name and Address of Current Reglstered Agent—-- - —7.-Name and Address of New Regi d Agent E—.
Name
SMITH, MARK :
2525 SW 29TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33914
City FL ’ Zip Code

drfose of changing its registered office or registered agent, or both, in the State of Florida. | am famjiiar with, and accept

/o] 20/s4

{NOTE: Ragistersd Agem signature required when reinstating)

Tone 1

FILE NOWI! FEE IS $150.00
After January 1, 2005, Fea will be $300.00

In accordance with 5. 607.193({2)(b), F.S., the
corporation did not receive the pnor nofice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE OWNE O pelete TITLE e o [J Change  [] Addition
NavE SMITH, MARK L OWNER NAME =G 214572

STREET ADDAESS | 2525 SW 29TH TERRACE STREET ADDRESS 10489/ 04--01054-~015  #150.00
GITY-ST-2P CAPE CORAL, F 33914 cirr-S1-2p

TITLE [ Delete TITLE [ change ] Addition
NAME * HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P _§ omv-sr-ae o N e o

e [ pelete TITLE 3 chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

me 1 Delete e &]\ \\,\0) O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-81-2P CITY-ST-2P

TILE 1 Detete THTLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV:ST-ZIP CITY-5T-7ip

MMLE [ pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2F

12. | hereby ceftify that the information
infdicated on this report or sUpple
af the corporation or the rgcgver
changed, of on an aﬁac%

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nial repoit is true and acc

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this regg as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

_SIGNATURE:.__.|

10/20/o¢ _139- 227 4%

Daylime Phone # _ -,




