2006 FOR PROFIT CORPORATION

ri
REINSTATEMENT Va:;ucerARLyté’p STAIL
DOCUMENT # P04000008085 ISIGN OF CORPGRATIGN
1. Entity Name
SMD VINYL, INC. 06 AUG 17 P 2: 4
Principal Piace of Business Mailing Address
8381 ARGYLE CORNERS €T. 8381 ARGYLE CORNERS CT.
JACKSONVILLE, FL 32244 JACKSONVILLE, FI. 32244
F s [VEIR ORI GERD AR ANRAR
Suite, Apt. #, atc. Suite, Apt. #, etc. 07262006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
) -2.4-386219 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Nam
DYER, SCOTT ® Oyer, Swott
8381 ARGYLE CORNERS CT. Street Addiess (P.O. Numb riﬁ Not Aggeptable)
JACKSONVILLE, FL 32244 0235 5} Ruavpiine )
Aot D07
Y Sack senv e FL | 85 s+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

ihe obligations of registered ageg}.
B iy | D 8B -o¢
) DATE

Signaturs, lyped or pontexd rwn&egistnrod agent and fitte if applcable. {NOTE: Ragl; d Agent s quired whan

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
113 PVST O petete TIME O charge [ Addition
NAME DYER, SCOTT RAME e L el e O W T [
STREET ADDRESS | B381 ARGYLE CORNERS CT. STREET ADDRESS 872G ARV O 1 e33R0 (N
erv-stzP | JACKSONVILLE, FL 32244 OTY-57-2P R
TILE D _E] Delete TILE [ Cta Addilion
NAME DYER, SCOTT NAME /
STREET ADDRESS | B381 ARGYLE CORNERS CT. STREET ADDRESS
CrY-Si-2P JACKSONVILLE, FL 32244 chY-ST-2P

. T r?ﬁ% Q :
fIlLe | [ i .Dalk - Ml _ - - — . st s, A _ N . i
me Delte ; N;EE e g ‘g M . “?ﬁ%\g‘g 4 ghacge [ Addilion

i
STREET ADDRESS STREET ADDRESS tr% ]

CuY-5T-2P CITY-S7-21P

TITLE [ Delete TIRE [JcChange [ Addilion
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

Tme [ Delete Tme [ change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

cny-s1-ap CITY-S1-2P

TLE 3 Delete e [change  [J Addition
HNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-5T-2P

12. | hereby cerlil?: that the information supplied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al er like empowered. quq\

SIGNATURE: ZCOM’ @ B-B-0C 5.2

SIGNATURE AND TYPED OR PRINTED NA{EJOF BIGNING OFFICER OR DIRECTOR Daytime Phong #

@ Wams AUG L7 2008




