' APPROVE:.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Foﬁg’%

R
A A FLORIDA DEPARTMENS. OF SMATE
{ %) N OF &6 050EC -8 AMII: 59

CORPORATION (
REINSTATEMENT % 2 2 Secretary of State
‘ DIVISION OF CORPORATIONS

SECRETARY Gr STATE
FALLAHASSEE. FLORIDA

DOCUMENT # P02000123514

1. Corporation Name

CSMART SOLUTIONS, INC

2. Principal Office Address 3. Mailing Office Address z
303 BLANDING BLVD 1177 PARK AVE STE § ' 5 'CD
Suite, Apt. ¥, elc. Suite, Apl. #, etc. NSTA

PMB 1 93 4. Date Incarporated or Qualified 1 1/1 8/200-2‘~ oy

Ta Do Business in Florida

City & State Cily & Stala

ORANGE PARK, FL ORANGE PARK, FL 0120754388 o T

Not Applicable

Zip Counlry Zip Country 6
.75 Additional Fee required

32073 U SA 32 073 U SA 9 CERIIFICATE OF STATUS PE?!RE.D\ safol’ a Certificate of Status

7. Name and Address of Current Reglstered Agent

Hﬂnm J. lecnder

Street Address (P.O. B{BNumber is Not Accaptable)

Fo3 landive Blyd

Suite, Apt. #, Etc. |

Name

State Zip Code

City

@fﬁmj& b FL| 32013
8. |, being appointed the registered agent of the gbove named corporationy am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of NS: S ‘_x\ \\\W&&A
Registered Agent Date ‘i’ S'b 5

GISTERELPAGENT MUST SIGN
NLE

8. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . )
Officers and/ar Directors Officer and/or Director City / State / Zip

D HENRY J. LEANDER 303 BLANDING BLVD ORANGE PARK, FL 32073

Titles

i)
L]

NI T el
A0S—-01016--009  *#%

=

58, 75

10. | certify that | am an officer ar director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certily thal when fiting
this reinstatement application, the reason for gissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thal ati fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 149.07(3)(i), F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

11/23/05 904-509-5807

SIGNATURE ANEWP? Tpmmin N){E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
)
p—— e

K Eokal NEC 09 2005

SIGNATURE:




