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2004 FOR PROFIT CORPORAYION

REINSTATEMENT .

DOCUMENT # P03000041445

1. Entity Name

MARI BUENO-SMITH P.A.

.

FILED
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Principal Place of Business

5660 N.E. 21 ROAD
FORT LAUDERDALE, FL 33308

Mailing Address
5660 N.E. 21 ROAD

FORT LAUDERDALE, FL 33308
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2. Principal Place of Business 3, Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUENO-SMITH, MARI 221  Leng S”07y

5660 N.E. 21 ROAD
FORT LAUDERDALE, FL 33308
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urposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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Sngnttura, typed or pnnted name m regxslersd agent and tilke it applicable.

(NOTE: Registerad Agant signalure required when reinsisting)
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FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior Aotice.

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE IS O petele TITLE Fres 5 Clctange ] Adeition
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TILE 7 Delete TITLE [ Change ] Addition
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Mari Bueno-Smith PA.
3015 N Ocean Blvd #109-A
Ft. Lauderdale, F1 33308

December 23, 2004

Secretary of State

Division of Corporations

Annual Reports Filings

409 East Gaines St

Tallahassee, F1 32399

'RE: Mari Bueno-Smith PA P03000041445

To Whom It May Concern:

Please find our check for $300

Please note that we did not receive the Uniform Business Report.
We moved our location to the above address and our mail did not get forwarded.

Please accept this payment and form now and piease abate all penalties and interest.

If you have any questions, please do not hesitate to contact me

Tt

Mari Bueho-Smith
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