2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000127551

1. Entity Name
SMITHLAND VENTURES, INC.

20000CT 23 PH 1: 14

Principal Place of Business Mailing Address SECRETARY gr STAIE )
832 S FLORIDA AVE 832 S FLORIDA AVE TALLAHASSEE. FLORIDS
LAKELAND, FL 33801 LAKELAND, FL 33807
R RINE OO AV EN IO
Suite, Apt. #, etc. Suite. Apt. #. etc. 10082007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-0402202 Not Applicable
Zip Country “e Country 5. Certilicate of Status Desired E/ Eeae-gesq ::\i:i:(;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, H. GUY
832 S FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL | Zip Code

8, The above named entity submits this statement for the purpose ot changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prinied nama af regislered agent ana Ulle i applicable. {NOTE: Registersd Agant signature reguired when rainstating} DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee wil! be $500.00

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

TILE D [ pelete TITLE [) Change 7] Addition
NAME SMITH, H. GUY NAME

STREET ADDRESS | 832 S FLORIDA AVE STRAEET ADDRESS

CITY-ST-7IP LAKELAND, FL 33801 CITY-ST-2IP

TITLE O Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ; RTMIEL =

TMLE O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-29 Cry-ST-7P

TITLE O elete TITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

HITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e o 1 orlete TLE O change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CiTY-ST-219

12. | hereby certify that the ini_ér ation supflied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report oxsuppleme report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the, iver or ugtes smpoweded to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atta t with ddress, withjalt other like empowered.

SIGNATURE: 1 ofle (o (ee2) ke -1 6b

W?q‘mo% P}t [TED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Prone #
N\ y
rnl 2 U -



