' " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

[ pot

FILED

sag, FLORIDA DEPARTMENT OF STATE -
' Secretary of State
DIVISION OF CORPORATIONS

10 JUN=7 ayp:

DOCUMENT # P05000129985

1. Corporation Name

SCRETARY 0 < ran
PRELAHASSEE. ) (i

SMART SEPUL CORPORATION
BT e R TR T e :z]”‘- [
2. Prncipal Office Acdress - No P.O. Box # 3. Malling Qffice Address i.”’._'-_;ﬁ!;,r—!}i-;! 1 ;Ti :ILE:FE IP']"E;' . “};l" [:%*?.f i
Eaar by A I 5_ i T T L N
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
Suite, Apt. #, el Suite, Apt. #, etc 0 -
4, Date ated or Qualified
"SU'TE 240 SU'TE 240 e ™ 09/2172005
ity e ity e
5. FE! Number Appiied For
.ORAL GABLES, FL QORAL GABLES,FL 680614997 v
ze Gountry P Country 6. $8.75 Additionat Fee required
331 34 US 331 34 US CERTIFICATE GF STATUS DESIRED D .fcxr a Certificate of Sl:‘lus
_ 7. Name and Address of Current Registerad Agent PROFIT CORPORATIONS ONLY
ame . ..
] The $600.00reinstatement fee is imposed,
PRATS FERNANDEZ & 90 except in circumstances which the entity did
Street Address (P.O. Box Number is Not Acceptahbie) not receive the prior notices. By checking
2121 PONCE DE LEON BLVD this box, you are certifying the prior
Suite, Apl. #, Etc. notices were notreceived and requesting
SUITE 240 the reinstatement fee be waived.
City State Zip Code
CORAL GABLES FL|33134

8. |. being appointed the registered agent of the above named corperatign, am famili
Signature of (ka 2
Registerad Agent X ). ?/ Q 1 f)e

ith and accept the obligations of section 607.0505 or 617.0503, F.S.

oate 05/27/2010
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¥ 'g] REGI&‘FET'ED AGENT MUST SIGN
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Name of

Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
P [MARIA OLGA MARTINEZ 2121 PONCE DE LEON BLVD SUITE 240| CORAL GABLES,FL 33134
T |ISANDRA SEPULVEDA M 2121 PONCE DE LEON BLVD SUITE 240 CORAL GABLES,FL 33134
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10. E-mail Address: carosep@hotmail.com

{To be used for future xnnual report notification}

as if made under path

SIGNATURE:

1. ! certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.8. 1 further certrfy that when
filing this reinstatement application, the reason for dissolution has been efiminated. the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all
fees owed by the corparation have baen paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

W,
Daytims Phone #




