PLEASE READ ALL INSTRUCTlONS BEFORE COMPLETING -|_|;|\|{S,"F‘O}F{I\J'l1
MY AR
f~[ g

"

APPL'CAT]ON $ Y iy, FLORIDA DEPARTMENT OF STATE i
FOR A ‘E Sandra B. Mortham i P
& Secrelary of State
REI NSTATEMENT LA DIVISION OF GORPORATIONS
S S ap APR 18 PH L 2¢

DOCUMENT # ;’//0 ULTU‘/(( /f/)
1. Corporation Namg = ‘ Y Simr
Smitth apd Smith Hakvesh n/7‘wf e TR GO 71 OAA

Principal Place 01’ But;mt'st; ' Mailing Addiess T 7

1709 2 e 19 07 ?J*"f?;«; st
f/ﬂmaﬁo//’i uaz)  Prdm e8[54

I above addresses arr |nc0ncc( in any way, inc lhmuqh incorrect information and enter cormrection below

"2 New Principal Olice Address, If Applicable 3. New Maiing Office Address, If Applicable 4. Date Incorporated or Qualified
To po Busin Flog sa
i o T T Sude, Apl . elc. ”z-fff B .

Suite, Apt. ¥, etc.
6. FEI Number Applied For

| City & State ' Cityd Sate T g fa a Y0 b:

Country n J Country CERTIFICATE OF STATUS DESIRED [E

Not Applicable

SR.75 Additional Fee required
{or a Certilicale of Status

I Zip

7. Names and S(reol Addrossos 01' Each Orhcer andfor (Jlreclor (Flonda nonprom corporations musi list at least 3 dwreclors)

Name of Oflicers Streel Address of Each
Officer and/or Direclor City / State / Zip

Title{s) and/or Directors
| 8 (Do NOT Use Pos Gffice Box Numbers) 4 o

0 -5m/’H~ Kpbﬁmﬂf R 701 Ppve desk | fd Lmeﬁ‘o/ﬁl oy
St Heeold | 1903 Hsve wesr ﬁéﬂ?-ﬁﬁo’; P42/

o RESTAT MENT??’W
(0. ali

8. Name and Address of New Registered Agent

a. Namc and Address of Currenl Registered Agent

Inlt-h Kobexd TR A /i-'ﬁ/
2764 M FGue (st ‘ﬁeejdﬁglPo B%umbel?ﬁ Epéw?) S

FALmetio, [A. Fyr] | 200002 “"-i;ﬁdqsi"%:ﬁl:ﬂ-—;

U‘I‘-‘

ﬁ/ o % f #9208 [FBL
10. 1, being appomlcd the registered aqcnt of the above named corporation, am familiar with accep! the obligatdins of Section 607.0505, F.8.
Signature of ﬁ{
i / Date ,f/?{
| HE D AGENT MUST SIGN

Registered Agcm

-
(See other side for information

1+ This corporahon owes or has pald the current year IZf v side
Intangible Personal Property tax due June 30. Yesld No q on intanglbie te)

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execule this application s provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatemenl apphcalion, the reason for dissolution has been elminated, the corporale name satisfies the requiremenis of section 807.0401 or 617.0401, F.S., that all foos
owdd by the corporation have been paid and the names of individuals histed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on {his application is true and accurale, and my signature shall have the same legal effect as if made under oath.

sowntvre: Kobeet Smith .. Sttt edomdlfy™  Hitht 99290

CR2E04D 11:98)

SIGNATUHE AN




