2005 FOR PROFIT CORPORATION
REINSTATEMENT -..

DOCUMENT # P04000153388 IR
1. Entity ame et
SMOOTH SAILING MORTGAGES, INC. Os Ji oA .
AT .‘.;, 2-' -!.'..“
Principal Place of Businass Mailing Address : . LT
12555 ORANGE DR - STE 234 12555 ORANGE DR - STE 234 S ’
DAVIE, FL 33330 DAVIE, FL 33330
5 e s LT e
Suite, Apt. #, elc. Suite, Apt. #, etc. 12222005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number LA Applied For
Nt Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gg}-;’sqgg:dmonal
6. Name and Address of Current Aegistered Agent —- - 7. Name and Address of New Regi. ed Agent

Name

BARROW, CHRISTOPHER T
12555 ORANGE DR - STE 234 Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33330

City FL | Zip Code

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

SIGNATURE
Signature, lypeg or printed nama of registsred agent and File il applicabla. (NOTE: Regiatared Agem signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.5., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TRLE PST [ oetete TME [ charge ] Addition
:::;EH ADDRESS ?Qf?sg%miZEI%LOP:TEER224 :::ZEET ADDRESS 1annes 01a%E1

: /01001 0EY -~ #1500

CITY-ST- 2P DAVIE, FL 33330 CITY-ST-2iP b Ul" Ub Dlu}j'j UID ##150. Uﬁ
I [T Delete e [J change  [J Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE T betets TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS ) - SIHEET ADDRESS
CAY-ST- 7P CITY-§T-2 ’l {
TILE [T pelete TILE [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TIMLE ] Delete TIME oYX v 4 : i o ] Addition
HAME NAME s
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ petete TINE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P ciy-51. 2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ingicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grarustee empowsred Lo exgaute this report as required by Chapter 607, Flarida Statules: and that my name appears in Block 10 or Block 11
changed, or on an ailachpagnt wittyan addrggs..4wiTal e empowered.

SIGNATURE: B . D anBANn~ l2 -/4-08N

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona 1




.y

December 22, 2005

Florida Department of State
Tyrone Scott

Davison of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Mr. Scott:

Please accept this as payment for Smooth Sailing Mortgages, Inc. 2005 UBR. The
corporation did not receive the original UBR Report.

If I can provide any further information, please contact me an address and or telephone
numbers above.

Paul Franson, CPA



