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2004 FOR PROFIT CORPORATION
REINSTATEMENT : FILEL

SECRETARY OF STAIE
PSENEJMENT #P03000129083 DIVISION OF CORPORATIONS

SMART BROAD INC. bh 0CT.22 PH L4: 05

Principal Place of Business Mailing Address
2054 PALM VISTA DR. 2054 PALM VISTA DR.
APCPKA, FL 32712 WS APOPKA, FL 32712 LS
o s (T
HY8co Moazn Feocase Hoy| Yoo NMongn Federat Huy
Suite, Apt ”E‘g O5-R Suite, Apt. &, B‘C'B oS- 10122004  REIN-P CR2E098 (6/04)
ity & Slate City & State 4. FELMumber Applied For
éOCﬂ Qf’(‘roﬂ , Fe Roch ]—Zv’t 7o =L 55 é-- 0078338 9 Mot Applicable
Zip A Counlry Zip Country . § i ;. $B.75 additionat . .
3 3 q 3 i Pﬁ'ﬁn BE&CH 33 q’ 3 l Pﬁ’CV"I BC:HC 4 8. Certificate of Stawus Desired N" Foo Requlretlllma
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Mame
MITTER-BENS, LISA " Foward A, Guariwi, TR, PA.

2054 PALM VISTA DR Slreet Address (P.O. Box Number is Not Acceptabie) I

APOPKA. FL 32712 }
Y8co Norru Feoermne Hwy #3os-B
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Pags . _LDwnao KA. fuArie Ja. Ppes 0 -15-oY

8. The above named entity submits this g
the obligations of registered
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FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me PRES 1 Detete e PrEs./TnES. S DIR rSEC B hange [ Addition
NAME MITTLER-BENS, LISA A HAME M TTeE R~ Bews , Lisk A
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CIFy-5T-2iP CIIY-5T-71
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