"I S,

GGR FLORIDA DEPARTVENT OF STATE

CORPORATION ﬂ A e
REINSTATEMENT : ecretary of State
DIASION OF CORPORATIONS

DOCUMENT # /IDO& 000156419

1. Carporation Name

SMOOCH LAND AND DEVELOPMENT INC.

FILED
RETARY DF STATE
TR!E? LIASSEE. FLORIDA

09 HAY 22 PH 1:05

OOl SE29sE =0
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 1]5;"52.73!:1—}—{i]?[}lﬁfi:—i-l_:fagE ?:a»:lffﬂgu "
3201 E 7TH AVENUE ’ 3201 E 7TH AVENUE _ o _ S i ™ iy KS
Suite, Apt. #, etc. Suite, Apt. #, efc. d > 11 ) ‘:‘H‘:\I ‘
4.
B o o nea™ DECEMBER 6,2006
City & State City & State 7 l
5. FE! Numbe Applied Fer
TAMPA TAMPA 84-1-;5“2-;93 Nc:AppIicahle
Zip Country Zip Country 6.
33605 USA 33605 USA CERTIFICATE OF STATUS DESIRED [] Agdmona Fes e o
L

7. Name and Address of Current Registered Agont

Name
STANLEY SMITH

Street Address (P.Q. Box Number is Not Acceplable)
3201 E 7TH AVENUE

Suite, Apt. #, Etc.

City Siate Zip Code
TAMPA FL 33605 L

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registe) ageniﬂZm named corporation, agn familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of - M
Registered Agent Date MAY 15, 2006

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at jeast 3 directors)

Tites Officers andlor Directors Offcer andor Direor City / State / Zip
P ANDREA J MCFADDEN 7506 N RIVERDALE AVE #4 TAMPA, FLORIDA 33604
VP SHANTEL V SMITH 6411 RIVERBEND CIRCLE TAMPA, FLOR_'IDA 33610
S LESLEY PETERSON 3001 STAR STREET TAMPA, FLORIDA 33605

. I —

10. | certify that | am an officer or director or the receiver or trustee empoweared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and acourate, and my signature shall have the same legal effect as if made under oath.

O
SIGNATURE: an./é{ STANLEY SMITH
RE AND TYPED O

NTED NAME OF BIGNING OFFICER OR DIRECTOR

MAY 15, 2005y 813-800-2945
Date

Daytime Phone ¥

m—



