2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

07THAR 12 PH 1:50

DOCUMENT # P04000126379

1. Entity Name
SMARTFLEET, INC.

SECHL tART Gr olnic

Principal Place of Business Mailing Address SE E ' F LO R‘ D A
P.0. BOX 13209 P.0. BOX 13209 TALLAHAS
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

City & State City & State 4, FEI Number Appliad For
30-0290348 / Not Applicable
2p Country Zie Country 5. Certificate of Status Desired IE/ Eeae’gsq‘ﬂfguma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOBODOWSKI, JOSEPH J
1811 HOOT OWL HILL Strest Address (P.Q. Box Number is Not Accaptable)
TALLAHASSEE, FL 32317
City FL I Zip Code

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

SIGNATURE
Signature, typed or pnntad rame of registered agent and title il appiicable. (NOTE: Registered Agsnt signatura required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
e PD [ pelete TIFLE [] Change ] Additien
NAME SOBODOWSKI, JOSEPH J NAME

—

STREET ADDRESS | PO, BOX 13209 STREET ADDRESS . EDDDSB 3 4?593
cmv-sT-2¢ | TALLAHASSEE, FL 32317 OTY-ST-2P 03/19/07--01059--016 **308.75
TITLE O Dekete TLE (3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CliY-§T-2IP
TITLE O ekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
HILE O Delete TIILE [ Change (] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2iP CITY-S1-2P
TITLE J pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete IIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K_ Ecké{ MA 5
CITY-ST-21P CITY-ST-2IP R 1 d 200?

12. | hereby cerlify tha! the information supplied with this filing does net qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this rapon or supplemental repon js true and accugafe and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trust J W10 exodute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant witl ef like smpowsred.

SIGNATURE:

AME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phono #




