+éd

2006 FOR PROFIT CORPORATION

REINSTATEMENT

‘Lt
SELRETARY OF STAlE

DOCUMENT # P02000127369

1. Entity Naimne

SMARTX, INC.

31VISION OF CORPORATIONS
06 JUL 11 AM 9:19

Principal Place of Business

1100 S FED HWY
STE 4
BOYNTON BEACH, FL 33435

Mailing Addiess

1100 S FED HWY
STE 4
BOYNTON BEACH, FL 33435

2. Principal Place of Business

Po Lo X S

3. Malling Acdress

(20 Zox_ Y97

A ATER A

Suite, Apl ¥, elc.

Suite, Apt. #, elc.

05042008 REIN-P CRZEQ98 (11/05)
City & Ste City & Siaie N 4. FEI Number [ Applied For
ISoFrato |, MY LRofFAALD | Y 48-1287791 [ [Not Applicaic
Zip 'Country 7 Zip Countr\; . i 58 75 Adcitional
5. Certificate of Status Desired ’ h
i yZ- o / /(/z_o / L] Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+CAPPELLA, ARTHUR Y
HEG-S TEDERAL YWY

BOYMNIOM BEAE 337135

Street Address {P.O. Box Number is Not Acceptable)

SGYSO Al 57

N ) lmdnce faes  FL B, 2y

B. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agen:.

SIGNATURE

Sgnature, yped or printed name ol regestered agent and (i'e «f apphcable.

(NOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

THLE D 1 Delee TITLE [ Change  [] Addition
HAME MIKULEC, CONRAD NAME

STREET ADORESS | 92 D WINDWOOD CQURT STREET ADDRESS

CITY-57-2P CHEEKTOWAGA, NY 14225 CITy-ST1-2P

TITLE S5 1 Delete e [ Change [ 3 Addition
NAME CAPPELLA, ARTHUR NAME

STREETADORESS | 1100 S FEDERAL HWY STE 4 STREET ADDRESS

CIiY-57-2P BOYNTON BEACH, FL 33435 GITY-51-2P

TITLE 1 Delete TITLE [ClcCnange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e £ Dlete TE - (i crange [ Addiion
NAME MAME hag=gia

STREET ADDRESS STREET ADDRESS S

CiTY-ST- 2P CITY-ST-ZP / (—) f {
TITLE ) Delete TILE Clemrge™" [] Addrion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Criy-§1-2P

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-5T- 7P CIY-§1-2P

12, | hercby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and nat my signature shall have the same legal effect as if inage under oath; that | am an officer o directar
empowered o exegu'e

of the corporation or the receiver g
changec, or on an attachment

SIGNATURE:

jy2d by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

|

SIGNATURE AND TYPED OR PRINTED MAVE OF SIGNING OFFICER OR DIRECTOR

Dawe

S v/ W

8
X7



