2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000100954

1. Entity Name
JAMES STEVEN SMUCK ENTERPRISES INC.

058[:-— o1, ' §-32

Principal Place of Business Mailing Address -
1364 PINE ST 1364 PINE 5T oL
CLEARWATER, FL 33756 CLEARWATER, fL 33756

P s O A

Sute, ApL ¥, 810, Site, Apt. #, elc. @é%@"g & reEpos (11/05) () go
k . ] Y

City & Stale Cily & State 4. FEI Number ) ' Applied Fof

14-1912811 Not Applicable
2Zi Zi Count "
® Courtry i oy 5, Certificate of Status Desired [} ?ge.;fq 3:1:5""“3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SMUCK, JAMES
1364 PINE ST Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slpnature, typed or printed name of reqistarad agent and litle it applicabla. {NOTE: Ri Agent klg| G when ) DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5_, the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete TITLE [ Change [ Additton
NAME SMUCK, JAMES NAME
STREET ADDRESS | 1364 PINE ST STREET ADDRESS UL 3 N = g P
orv-s1-7¢ | CLEARWATER, FL 33756 CIY-SI1-2IP 1072470610 lll_!l_i ~[lE &% U il
TITLE VP/D O Detete TITLE [JChange [ Addition
NAME SMUCK, VIVIANA NAME
STREET ADDRESS | 1364 PINE ST STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 CITY-ST-2IP
TINE TiS O Delste TILE [ Change (77 Addition
NAME SMUCK, JAMES NAME
STREETADDEESS | 1364 PINE ST STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 GITY-ST-2IP
TITLE [ Delete TImE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE {1 Delete e - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 elete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the carparation of the receiver or trustee empowered 1o exacute thig+gport as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail gthar IlkeeredA

/0 - Ro- O

; &
¢ @.Muches  OCT 24 7006

CIfAMATIIDE.



