2008 FOR PROFIT CORPORATION
REINSTATEMENT

FLED
DOCUMENT # P07000073439 aeTARY OF STALE (o
1. Entity Name E‘Cﬂﬁ— rﬁ” |’: '\‘.)\P{JR A-I ‘
SMOKEY LEE ENTERPRISES INC pvisit .
8: 1A
08 DEC 19 M

Principal Place of Business Mailing Address
1170 PARK DRIVE PO BOX 1818
LABELLE, FL 33935 US LABELLE, FL 33975 LS
e R A

Sutte. Apt. 4, etc. Sulte. Apt. 4, ete 12032008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

K Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.;iaggélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MCLEOD, JOYCE
1170 PARK DRIVE Street Address (P.0. Box Number is Not Acceplable)
LABELLE, FL 33935
City FL I Zip Code

8. The above named entity suhmits this statemen

or the pwpose of changing iits regisiered oflice or renistered agent, or both, in the State of Fiorida. + am tamiliar with, and accept
the obligations of (agistered agent. . LL%) % 52 -
) i .Y 7Y i L (160
S T TRt 7LD NI Ehand es Py’

SIGNATURE
Sicqrrae Gbed o MmN N ol regisieec sgest and ttie il aplicalls /inaTe: Rigistared Agent signature required whan réfthstaling) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2009, Foe will be $300.00 corporation did not receive the priar notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T P [T Delete TINE (CJchange [ Adeiion
:::EEET ADDHESS T1C;BEISAI??£CE))\I;(I;\FE :::;EEI ADDRESS YAl D 1= :-3 16 = = %—
) 12719/08--01023--009  **150. 00
CiIY-§1-21P LABELLE, FL 33935 GITY-§T-2P
TITLE 3 Delste TITLE [ Change (] Addltion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-57-2IP
TINE 3 pelete TITLE O] Cnange [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
oY Gi-ap oITy-51-21p
TITLE O Delete TITLE [ Change [} Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-§1-21P CiTY-§T- 2P
TITLE 73 Detele TiLE {J Change L] Adcition
NAME HAME
STHEET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-$T-2IP
TTLE [ belete e Clchange [ Addiion
NAME NAME
STHEE] ADDHESS STREET ADDRESS
CITY-ST-77P CIY-ST-2P

12, | hereby centify that the information supplied with this filing does not gquality 1or the exempiions contained in Chapter 118, Florida Statutes. | further cedtity that the information
indicaled on this report or supplemental report is true and accurate and thai my signature shall have the same legal elfect as it made under oath; that 1 am an officer or direcior
of the ¢orporation or the receiver or lrustee empowered to execule this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

LA e [2:1p-08 239370949

s\am\w&s ANDPTYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dale Duytime Fnona &

SIGNATURE:

S



