) * ~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i {"8 L on .
DOCUMENT # po8000002111 =0 PH 3 25

! 1. Corporation Name

SMMI 2 INCORPORATED

e .
CORPORATION #2 9-\} FLORIDA DEPARTMENT OF STATE EERE T Jég,t{,;_
REINSTATEMENT GERfras Secretary of State FALL A ’:C,{"‘ fage
Wl a)/ DIVISION OF CORPORATIONS NG
Sk g

7. Namae and Address of Currant Registerad Agent

Name

MELODYE J MUNSEY
Street Address (P.O. Box Number is Mot Acceptable) . . - ] .
)
3535 S OCEAN DRIVE REINSTATEMEix iQ i I

Suite, Apt. # Etc.

{PGUEBSQDEBSII-

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 08,23/ 12--01015--004  »%1200. 00
3535 S8 OCEAN DRIVE P, 0. BOX 1148 -
Suite, Apt. #, etc. Suite, Apt. # etc. CR2E081 (11/10}

4, Date Incorporated or Qualified
APT 401 To Do Business in Flofida
City & Slate City & State 01/07/2008

5. FE! Number Appled For |
HOLLYWOOD, FL SCHERERVILLE, IN 300459054 Not Appieabie
Zi Count 2i Count 4

P vty * & 6 CATE OF STATUS DESIRED [] $8.75 Additional Fee required

33019 1ISA 46375 USA CERTIFICA § us D tur a Ceruficate ot Status
P — N

APT 401 ‘ :

City State | Zip Code
HOLLYWOOD FL {33019
P Ay S N

8. |, being appointec{he/gegidterad agent of the/above corporation, am iliar with and accept the obligations of section 807.0505 or 617.0503, F S.

Signature of
Ragistersd Agen Date
EGJSTERED AIGE?I'T MUFT SIGN
9. Names and Street Addrasses of Each Officer and/or Director (Flori¥g ngdprofit corporations must list at least 3 directors)
Name of Street Address of Each . )
Tuies Officers and/or Diractors Officer and/cr Director City / State / Zip

DRES STEPHAN ¥, MUINSEY- 1421 WILDERNEZES DRIVE SCHERERVILLE, IN 46375
VP MELODYE J. MUNSEY 1421 WILDERNESS DRIVE SCHERERVILLE, IN 46378

0. E-mail Address: CHITWOODS@CHITWCODS . COM:

{To bs used for futurs annual repoit notificatlon)
17, | cenrify that | am an officer or director or tha receiver or trustee empowersd to execute this application as provided for in chapter 607 or 817, F.8 | grm Eat when filing thig

reinstatement application, theJeason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.5., and that all fees
owed by the corporation havefoeen paid. | further certily, the information ingicated on this application is true ana accurate, and my signature shall have the same legal effect as
i made under cath. | aj thay false inft ion mitted in a docufment {o the Department of State constitutes a third degree felony as provided for in 5,817.155, £.8

SIGNATURE:

/ IGNATURE AND TYPED OR PRINIED NA’HE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




