2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000142790
1. Entity Name
JERRY D. SMITH, INC. v
06 /R 26 foir
Principal Place of Business Mailing Address L
6001 SKOKIE ROAD 6001 SKOKIE ROAD S
LAKE WALES, FL 33898 US LAKE WALES, FL 33898 US !
P SV E AUV vy
Suite, Apl. #, elc. Sulle. Apt. #, ete. 04122008  REIN-P CR2E0S8 (11/05)
City & State City & State 4. FEl Number Applied Far
20-0447804 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O Eg‘;g;:ﬂ”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, JERRY D

6001 SKOKIE ROAD Street Address {P.C. Box Number is Not Acceptable)
LAKE WALES, FL 33898

Cily FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of ragistareq agent and title o applicable (NOTE: Regi d Agant slg q when rei ') DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE 1S $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p {J pelete TLE I crange [ Addition
NAME SMITH, JERRY D NAME
SIREET ADDRESS | 6001 SKOKIE ROAD STREET ADDRESS
CITY-S1-2IP LAKE WALES, FL 33898 CITY-5T1-2IP
TIILE [ Dekete TITLE (O change [ Additon
NAME HAME D u
STREET ADDRESS STREET ADDRESS ‘ /
cITy-81-21p CITY-ST- ,
TILE ] Delee TLE {1 Addirion
HAME HAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-ST-2IP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 8000?45385 18
CITY-87-2IP CITY-ST-2IP US;IS/UE-..BIUDB__HII **BUD- DD
TTE {7 petete TLE [Jcrange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TITLE ] petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
incicated on this reporl or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an aitachmenl with an address, with all other like empowered.

SIGNATURE: Q&MM 405 p

ElGNATUREAND(Q? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore »




