R

P EASE READ ALL !NSTRUCT!ONS BEFORE COMPLETING THIS FORM.
~ FLORIDA DEPARTMENT OF STATE, Hf*%‘*ri { ’M it I
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS 98 D 11
DOCUMENT # P9400001 7501 ' s 5 Airt 838
1. Corporation Name SELR’TAHV OF ST&_E

SMART 119TH STREET, INC. TALUAHASSEE. FLOAIDA

Principal Placé of Business . Mailing A;c;ress

e e o e | RN

If abave addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quahﬁea
. To Do Business in Florida 994
Suite, Apt. #, elc. Suite, Apt. #, afe. — -- = 03[07“
] 7 . . 5. FE[ Number Applied For
City & Stats City & State 7 65-0480274 Not Applicable
. o . 5. s T .
Zip Cauntry Zip Country GERTIFIGATE OF STATUS DESIRED [[]

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narme of Officers Street Address of Each
Titla(s) and/er Diractors Officer and/for Director City / Stata / Zip
1 2 o ) 3 (Do NOT Use Post Dffice Box Numbers) 4
FD NIEVES, ANA 7884 W. FLAGLER ATREET MIAMI FL 33144
VP RIUS, RAFAEL 7884 W. FLAGLER STREET MIAM! FL 33144

SO0 FPE0e52——8.
== - — e
sdA® R0, 00 s 50, 00
8. Name and Address of Current Registered Agent . 9. Name énd Adjyss of New Reglistered Agent
Name % 4 ?
MARGOLIS, JOHN A e/ J s
Sireet Address (P [«} ber j t AgzEpiabl
9990 SW. 77 AVENUE 357 T P gj? %

CRZED40 (3/98)

SUITE 330 Suite, Apt 3 Elc .
MIAMI FL 3315?6 __"/ ‘ City 45( State /Zip éod
_ o S A _ ] _ . FLﬁ?{?‘

REQUIRED o

.ﬂgnaturﬁ of
pgistered Agent
) ST SIGN ] -
11. This cogg_lt:"afgn oyes or has paid the current year @ nforrnation
Intangi ersonal Property tax due June 30. Yes 1 No D "9""‘*‘3"’

12. 1 certify that | am an offfcer or director or the receiver ar trustee empowered o execute this application as provided far In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolyfion has;been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&., that all fees

owed by the corporation have been psid 3 e fiames o { dividuals listed on this form do nat qualify for an exemptlon under sectien 119.07(3)i), F.S. The information indicated
on this application is frie and accurate, Ty Sid

SIGNATURE: St/ Vet b . X _
RE X > ! A KM P OREICER OR DIRECTOR Date Daytime Phone #

——

= OIS AF




DECEMBER 9, 1938 o . - -

FLORIDA DEFARTMENT DF STATE - © e
DIVISIDN OF CORFPORATIONS - - -
P.0O. BOX &337 . S , o o
TALLAHASEE, FLORIDA =2314 0 o -

TO WHOM IT MAY CONCERN: -
THIS IS TO INFORM YOU THAT WE RECEIVED & NOTICE OF

REVOCATION FDR OUR SMART 115TH STREET, INC. ON AFRIL 22

WE SENT ALL SMART ING CHECKE SIMULTANECUSLY. TO OUR

SURFRISE SMART 119TH STREET IND WAS NOYT CASHED. WE
TELEFHONED TO INFORM YOU 0OF THIS MATTER. HOW COULD ALL OF
THE CHECKS BEEN CASHED EXCERT "THIS DNET  TDDAY, WE RECEIVED
THE LETTER OF REVOCATTIONM. WE SFOKE TO LESLIE SELLEES AND
INFORMED HER WE ARE ISSUING A& FEPLACEMENT CHECK OF $150 (SEE”
ATACHED? « T - -

THANE YOU,

INGURE BMART




