T

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000061482

1. Entity Name
SMB OFFICE CORPORATION

FILED
06 JEN -3 PH 236

1 ) ; \” ‘\) LA -
Principal Place of Business Mailing Address WMW .‘Q'Ol@(.écﬂ le\—‘i\ﬂh
2600 NORTH ANDREWS AVENUE 2600 NORTH ANDREWS AVENUE il f -

[ l saltrade dmle E 50, oa
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311 3/33)/05' 700 10 C36

P s R RAR TR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR / Daw Daytime Phanz #

. . ite, Apl. #, .
Sutle, Apt. #. ele Suite. Apt. #. et 12142005  REIN-P CR2E098 (6/04)
City & Srate City & State 4. FEI Number ‘M pplied For
APPLIED FOR “’g 033 ‘"’75 Not Applicable
Zi Count Zi Count . ™
® i P v 5. Certificate of Status Desired O $8.76 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, STEVEN M
2600 NORTH ANDREWS AVENUE Street Address (P.Q. Box Number is Nat Acceptable)
FT LAUDERDALE, FL 33311
City FL ‘ Zip Code
B. The above named entity submits 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
the obligalionso(fr gistered agent
/{'__’_,’— — = :3 . ?! Q
SIGNATURE 22 /W/
Signature. typed o prirted name of registered agent and Line i appliceble. (NOTE: Regi Agent sig: required when reid i 7 pate 7
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PDST [ peleta TITLE [ crange 7] Addilion
NAME BLOOM, STEVEN M NAME
STAEET ADDRESS | 2600 NORTH ANDREWS AVENUE STREEY ADDRESS
CHTY-ST-2IP FT LAUDERDALE, FL 33311 CITY-51-21P
TITLE O telets TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTy-ST-21P
TILE [ pelete TMLE {7 Change T Addition
NAME l, NAME
STREET ADDRESS 3 STREET ADDRESS
CImY - 8T- 21 CAY-ST-21P
TITLE J Delete TILE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CaY-ST-2P
TITLE [ pelete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHTY-§T-2iP CTY-ST-2IP
TITLE O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST- 2P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wath an address, with all other ke empowerad.
. -
. }
SIGNATURE: /2/35/2@{ %‘%y’aﬁfﬁﬁ




