» -2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0400000213

1. Entity Name

SMITH & HUMMEL, INC. FILED

07 &PR -2 AMI0: 43

Principal Place of Business Mailing Address ‘ o
2701 NW 42ND PL 2701 NW 42ND PL S0 e s
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 cALLSHASETE P GRIDA

!
2. Principal Place of Business - No P.O. Box # 3. Muailing Address ||]|,|IllH]|II[| ||lﬂ |I|l| II]]I |I[|l

Suite. ApL #, elc. Suite, Apt. ¥, elc. HE#! ME'E EN:TZE@QOI) 0'7

City & Stale _ City & State 4. FEI Number Applied For
14-1900749 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

SMITH, STEVEN L
2701 NW 42ND PL. Street Address (F.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City FL | Zip Code

8. The above nameg

the obhga

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
gistered agent.

o & Rrctaes €. | —lummtﬁ z-29-07

Sonatwe, typed o ornted rwnaol regisiened agent and title f applcable. DATE

SIGNATURE

FILE NOWY! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIFECTORS IN 11

TTLE P [ Detete E (] Addition
NAME SMITH, STEVEN L NAME -
STREETADDRESS | 2701 NW 42ND PL. STREET ADIFIESS L0
comy-sT-2P | GAINESVILLE, FL 32605 CrY-57-2P

TLE Vs [ etere TITLE [ thange [ Adeition
NAME HUMMEL, RICHARD E NAME

STREET ADDRESS | 2701 NW 42ND PL. STREET ADDRESS

oY-sT-Z2° | GAINESVILLE, FL 32605 CITY-§1-2P

TME [ pelete TMLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2° CITY-§1-2P

e ] etere TMLE [ change ] Acdition
HAME NAME

STREET ADDRES\ STREET ADDRESS

CITY-ST-AP GITY-ST-AP

L 1 Detete TNE [ change [ Acdition
NAME NAME

STAEET ADDRESS STAET ADDRESS

GITY-ST-ZP CITy-ST-2P

TILE 7 Delete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P ChY-ST-2P

12, | hereby certify that the informalion supplied with this fiing dgies not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rped or frustee empuwere 1o ghxecutea this re s required by Chaptes 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an gitap gl oihpr like emppiiered.
AlotaesE 'HJMME,L- 3—;—’{3 =071 ggn-2222770

SIGNATURE:
SGNATURE ANT! TYPED OR PRINTED NAME OF SIGNING TF FICER OR DXRECTOR Oayvma Phone #




