PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMEN'!' OF STATE F l [“ E ’)
REINSTATEMENT ontoon o Conpormnins
2000DEC 11 PHI: 07
DOCUMENT # P06000080553 SEurnETARY OF STATE
1. Corporation Name ]ALLAHASSEE; FLDRIDL
SMITH AND GRIFFIN
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5202 VIKING RD. 5202 VIKING RD. CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
To Do Business in Fiorida 06/13/2006
City & State City & State
5. FEI Number v | Applied For
PENSACOLA, FLORIDA PENSACOLA,FLORIDA Not Applicabie
Zip Country Zip Country ) N i
32507 us 32507 us “cerTiFicATE OF sTaTus oEsen ] RSHMRNUBUIBHU WA
7. Name and Address of Current Registered Agent
S:“\;ID SMITH The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
;é?évf;mg%g“ Number is Not Accepiable) the prior notices. By checking this box, you
- are certifying the prior notices were not
Sufte, Apt. # Etc. received and requesting the reinstatement
S fee be waiveci. 0 1 40
Gty tate Zip Code 01 =20 =
PENSACOLA FL| 32507 1 R/0E--D1005--115  ##300.100

8. |, being appointed the registered agent of the above

e = Date 12/11/2008
GISTERED AGENT MUST SIGN

med corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature-of
Registered Agei

9. Names and Sireet Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiies Officars :ﬁmf E)irectors mrﬁﬁ Dolfrggﬁ City / State / Zip
CEO DAVID SMITH 5202 VIKING RD PENSACOLA FL 32507

A\

Aik“‘STP;Y?A _ D% 4
RE T

n .
\_1’(.}-/

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterment epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees

owed by the corporation have been paid and the names 4f individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicat r'ate. and my signatufg shall have the same legal effect as if made under oath.

12/11/2008
NAME OF SIGKING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE;:




