.

) ~2006 FOR PROFIT CORPORATION

REINSTATEMENT F ”- E D
DOCUMENT # P04000163708
1. Entity Nama )
SMARTCO, INC. 06 JAN 11 4 9: 47

m-‘{:;“: AR OF STATE

Frincipal Place of Business Mailing Address IALl AHASRUE. FL JRH}A
2101 NW CORPORATE BLVD. 2107 NW CORPORATE BLVD.
BOCA RATON, FL 33431 BOCA RATON, FL 33431

Suite, ApL #, etc. Suite, Apt. 4, ete. REEN STﬁ?E m'u 1/05) O 5

City & State City & State 4. FEI Number
34-7—042.700 Not Applicabla

Zp Country Zip Couniry 5. Cerlilicate of Status Desired d gi.gggrd:ci’tional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
GILWIT, MARK
2101 NW CORPORATE BLVD. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and aceept

the obligations of registered agent e
5 / 7’/ 2 /
SIGNATURE s % alos

Sidature, typod orfirinted name of registered agent and title i appicable. {NOTE: Registersd Agant signature required when rsinstating) 7 oate S

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, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME ] [ pelgte THLE [J change  [] Addition
NAME GILWIT, MARK NAME

STREETADDRESS | 2101 NW CORPORATE BLVD. STREET ADDRESS _’] 15 E..-_‘ED llqéla

omr-s-7p | BOCA RATON, FL 33431 ¢ITY-§T- 2P 01159/ 05=-01 00 71 #5150 .00

TITLE S 1 Delete THLE D ctange [ Addition
NAME HERTZ, SCOTT NAME

STREET ADDRESS | 2101 NW CORPORATE BLVD. STRAEET ADDHESS

CITY-§T- 21 BOCA RATON, FL 33431 CITY-s1-21IF

THLE O pelete TITLE [ change [ Addilian
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITEE [J Detete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-7IP

TILE O pelete TItLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-7Ip

TLE O Detete TNE O chenge [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby cetify that the information supplied with this flin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 tha corporation or the receiver or trustee empowered (o execute ihis report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all ot wempowered

—/f

SIGNATURE: ___— /,’,4_ YRR & v 1T /Z/ a/f SG/-977-0 568

THIGNATURE AND T\'PE:QH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR z'.,n I Daytima Phone #

-

™ B o2y a2 as Y oa e o .



