_pm—

L

2005 FOR PROFIT CORPORATION
REINSTATEMEN'!.'

DOCUMENT # P04000061023

1. Entity Name
S & M HOLD. ENTERPRISES, INC.

FILED
050CT 1t PHI2: g2

Principai Piace of Business Mailing Address

569 WECHSLER CIR ~560-WEGHSEER-CIR sbvabo S OF STATE

ORLANDO, FL 32824 OREANBO-F—33894 FALE ABASSEE FL ORIDA

s s Ly HIIﬂIIHIlIIﬂH\II!IIII ORI
2101 5 - ppyuee Brvssom Tel-| 7/ OF S. DRANGE” Blossem o)

Suite, Apt. #, etc. Suite, Apt. #, elc. 10062005 REIN-P CR2EQS8 (6/04)

City & State City & State 4. FEl Number Applied For
0£LA'ND.01 Z L NRLANDD, =L ) ‘f,l—/é;l 717N Not Applicable
32 I;,.PU 9 AC% = Zzlpz ¢ ? goulntr’y NeE 5. Certificate of Status Desired O ﬁg} gsq ::S:c"“ona'

- 6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

PEREZ, SONIA
569 WECHSLER CIR Street Address (P.O. Box Number is Nat Acceptable)

ORLANDO, FL 32824

// /) City FL | Zip Code

8. The above named entity sul
the abligations of registen

ts this staternent forthe phrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.

SIGNATURE y(/ z 2O A PerE S/ d/ P/O 'l
Signature, ﬁa printed name of registerad agant and (iie iuﬁpucabla (NOTE: Registared Agent signature required whaen relnsiating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
Aftor Januity 1, 2008, Fee will be $300.00 ) corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TME O cnange [ Addiion
NAME PEREZ, SONIA NAME T T8 NRPRES I RPN
STREET ADDRESS | 560 WECHSLER CIR STREET ADBRESS 15T T10E 035 150, 50
CITY-ST-2IP ORLANDO, FL 32824 CITY-§T-2P
TIME D ] Delete TITLE [ change (] Addition
NAME MUNOZ, LUZE NAME
STREET ADDRESS | @ SAN ANDREWS CT STREET ADDRESS
CITY-ST-21P OLD WESTBURY, NY 19568 CITY-ST-2P
JITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-zp 1 .. CmY-§T-21P
TILE ] pelete TILE [ Change T Addition
STREET ADDRESS STREET ADDRESS
CImY-ST-2P cy-St-2p
TITLE ' 1 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
WILE [J Delete M [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5P CITY-$1-2P

12. | hereby certify that the informatigh supplied with this fil 3 not quality tor the exemption stated in Section 119 OT’S)(i) Florida Statutes. | further certify that the information

indicated on this report or supp mental repart is true | curate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receivg or frustes empowe d to dxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 of Block 11§
changed, or on ag atiachmenjfwith an addr)ss with all pifier like empowered.

SIGNATURE: - %‘ Sonr i PELE-2=- —/—d/P/OF—r

/ SIGNATURE AND TYPED Of PRINTED H&HIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono #

4



