PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,, ...

APPLICATIO
FOR W
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s S

Sandra B. Morthapn
Secretary of Statg
DIVISION OF CORPORATIONS

X, -
R i

FLORIDA DEPARFMENT OF STATE

DOGUMENT # QCN 000026S0Y

1. Corporation Name

SMITHSONIA FORD ASSOUATES INC.

Principal Place of Business

@39 NE 19 A 939 NE 19 AVE
H. laud, FL 3330Y 7y

If above agddressos are incorrect in any way, line through incorrect informalion and enter correction balow.

Mailing Address

MAM,FZ-‘BM

APPROVED
AND
FILED

BIT N 31 1): g

SECRETAR ATE
TALLARASSEE FrdATE

0000207 PR32 ——1
R T
RS0, 00 kexb40. 00

DO NOT WRITE IN THIS SPACE

EE. FLORID,

-y

ot

2. New Principa! Office Address, If Applicable

939INE J940€.

3. New Mailing Address, I Applipable
239 NE 19 Qi

Suite, Apt #, pic.

Suite. Apt. ¥, selc.

4. Date Incorporated or Qualified
To Do Business in Florida AM ') i l Q‘M

C%.Sta(e : ! z . Flm

UL owndendalh , Flov

Applied For

Not Applicable

5. FEINU
G
3

2330Y

Country 7

LSA

“U%A 33304

SB75 Adlionat Fee reduired
for a Cerlificate of Status

203959
 CERTIFICATE OF STATUS DESIRED ]

7. Names and Streel Addresses of Each DHicer and/or Directar (Fiorida nonprofit corporations must list at least 3 direciors)

Title(s)
1 2

Name of Offlicers
and/or Directors

Streat Address of Each
Odficer and/or Director
3 (Do NOT Use Post Ofice Box Numbers)

City / State / Zip

Res,

Senia. Smrth_

Moo vE 574 ( 1103

4{);;&; Joud, 9L 33334

IMpp NE S O #107

Jok ofawd, L 33337

\{Cwﬁ’

o S

Yoo NE S3H CL # /07

éwt M ";fll_ 3333

&A\t\"’ jw ﬂ.&wnc.w

524D WE G Hh Q6F

Dok dnd, 5L 33339
1

8. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent

Name

w FRANCA

Street Address (P.O. Box Numpber is Mot Acgeptablel
82UONE Gdh AE

Suite, Apt,

CstxT (12/95)

% State | Zip Code
L Lowdendode . R 1"3%a3¢

Signature of
Ragistered Agenl|

A

10. |, being appointed thq regrstered agent of 1hf@c named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Date :Dgg.g\_LM l,?ié

AEGISTERED AGENT MUST SIGN

under oath

12 1 do hereby certify thal the information supplied with this filing is valuntarily fumished and does rot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I re-
lease the Divis,on of Corporations from any liability of non-compliance with Section 119.07¢3)(k) in the event thal the Information supplied is deemed exempt from public access. |
certify that 1 am an officer or dhrector of the receiver or trustee empowaered to execute this application as provided for in chapler 607 or 617, F.S. | funther certify that when filin
this reinstatement apphcalion the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and 1hai all

fees owed by the corporation have been paid. The information indicated on ths application is frue and accurate, and my signalure shall have the same lagal effect as if made

SIGNATURE: J,Liane Leamc A

SIGNATURE AND TYPED OR PAINTED
. . .. £

11} Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D Nom

(See other side for information
on intangible tax.}

13-90-9C  qgy. Sos-6ug

E OF SIGNING OFFICER OF

g jam&%m

Data Daytrna Phone #

g



