[3 Coe

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Coarporation Name

SMITH HOLDING K.B. CORP.

P95000056240

2. Principat Office Address

260 Crandon Blwvd,

3. Mailing Office Address
Y“DvMiM

260 cwneéen Blvd,

Suite, Apt. #, etc.

Suite, Apt. #, atc,

Divis)

SECRE MRY g

DN OF copp GQMIJI%NS

96 pec ¢4, AMIL: 13

CRZED81 (12/05)

4. Date Incorporated or Qualified
48 4 8 To Do Buslness in Florida 7 / 20
City & State City & State 199%
5. FEI Number Aoplied For ||
Key Biscgyne, Fl. Key Biscayne, Fl. Net Applicabla
Zip Country Zip Country 6. )
33149 us 33149 Us CERTIFICATE OF STATUS DESIRED]__| AN :
7. Name and Address of Current Registersd Agent
Name
q O ._1' ]
Street Address (P.0. Box Number is Not Acceptable) 21 AR08 00 #1000
260 Crandon Blvd, #48
Suite, Apt. #, Etc.
City State Zip Code
Key Biscavne - FL 33140
8. |, baing appointad the registered agent of the abave named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.5.
Signatura of _
Registersd Agent ‘/)Z/é? Z% = pate__ />~ 5-06
REGISTERED AGENT Muﬁ}
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Lst al least 3 directors)
Tities Officers ::g:z: :Z)irec!om m?:é:::;r:ﬁ Cly / State / Zip
d Susana Beatriz Stefano| 260 Crandon Blvd #48 Key Biscayne,FL- 33149
d Valeria Smith 260 Crandon Blvd, #48 !Key Biscayne FI, 331490
d Luciano Smith 260 Crandon Blvd. #48 |Key Biscavyne,FI._33149

N ST IR -V

SR TAT,

10. ! certify that | am an officer or director or the receiver or bustee empowered to exacuta this application as provided for In chapter 607 or 617, F.S, | further certify that when filing
this reinstatemant application, the reason for disgolution has besn gliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., thet all fees
owed by tha corporation have besn paid and tha names cf Individuals listad on this form do not qualify for an exemption contained in Chapter 118, F.S, The information indicated

on this application Is true apil accurate, and my signature shall have the same legal effect as if made under cath.
SIGNATURE: ?6/;@4& /275 (O
Data

SIGNATURE AND TYPED OR PRIVED NAIIE OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




