PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

APPLICATION . FLORIDA DEPARTMENT OF STATE AP
EOR RN Sandra B. Mortham ;
Secretary of State
RE!NSTATEMENT DIVISION OF CORPORATIONS 08 ggg ?q f{ﬁ 9 2&
DOCUMENT # P94000077709 R '
1. Gomoration Name SECRETARY OF STATE
SMARTCOM, INCORPORATED TALLAHASSEE, FLORIDA
Principal Fiace of BUSINGss Mailing Address ]

sy | RO,
REINSTATEMENT 78

If above addresses are incorrect in any way, line through incorrect informatlon and enter correction below,

2. New Principal Office Address, If A p!ic.;je . 3. New Mailing Office édquss. If Ap%able 4. Date Incorporated or Qualified
X120 G! [hnla ,‘ re |l e ,fe.}gLGFGE/? g& ' ] To Do Business in Florida 10/21!1994
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
Ci&& = [-_20 : Tov & Statg, - Iy o/ 650534418 Not Applicablo
Zi'ro.m 74 o cgr\c;& Cg;ﬁf /'/5) oA, 5. .
o untry 8 . Caunt CERTIFICATE OF STATUS DESIRED “ror a Cettliicats of Stafis -
32803 USA 22707 UsA -
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namae of Cfficers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Puost Office Box Numbers) 4
P HUYNH, VU 8750 S.W. 48TH STREET MIAMI FE
15 LF, QUOC-DZUNG V 7550 S.W. 82ND COURT MIAMI FL
SOOODNnS oS358 -2
-12/03/98—-01037—014
= == T (3% N OGTTR  )
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Nams, =
HUYNH, VU G oL -D ZEND \/U I—P g,
' Street Address (P.0. Box Numigg¥ is Not Acceptable) g
8750 SW 48TH ST. O S “nurd §
MiAMI FL 33165 Suie, Apt. %, Bic.
City | B State [ Zip Code
Mo FL | 3327473

10. I, being appointed the registered agent of the above named corporation, am Tamiliar with and accept the obligations of Section 60?.0555_, F.S.

St L AANYTE =~ EQUIRED oo 117738

Registered Agant -
AGENT MUST SIGN ) e
11. This corporation owes or has paid the current year (s%d %féﬁm
intangible Perscnal Property tax due June 30. Yes E No [] ' ?9' e

12. [ certify that I am an officer or director ar the recsiver or tnustee empowered to execute this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the comporate name satisfies the requirerents of section 607.0401 ar 617.0407, F.S., that 2ll fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

u/j; Z/@S’ (507) 339-9795

Daytime Phane #




