APPLICATION
,FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporabon Name

P250000564937

SMART SOLUTIONS MARKETING, INC.

7154 NORTH UNIVERSITY DANVE. SUTTE 276
FT. LAUDERDALE Ft 33321

Il above addrasses are incorrect in any way, fine through incorroct Information and enter comaction below.

Principal Place of Business

Mailing Address

7154 NORTH UNVERSITY DRIVE. SUNTE 276
FT. LAUDERDALE FL 33321
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LLAHASSEE, FLORIDA
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2. Now Principal Otfice Address, If Applicable

3. New Mailing Office Addiess, If Agplicable

4. Date Incorporated or Qualifisd
To Do Business In Florida

03/15/1835

Suita, Apt. ¢, etc. Suite, Apl. #, elc.
5. FEI Number V| Applisd For
City & State City & State Not Applicatia
6. : i
Zip Zip 53

CERTIFICATE

OF STATUS DESIRED ] 1

7. Names and Steet Addresses of Each Officer and/or Directes (Florida nonprolil carporations must Jist at least 3 directors)

Title(s}
1
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Streel Address of Each
Officor and/or Disector
(Do NOT Usa Post Offico Box Numbars)

. City / State / Zip

Pp|Lori Chester
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8. Namo and Address of Current Reglstered Agent

9. Nema and Address of New Registered Agent
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AMARAL, M. PETER
10735 SHADY POND LANE
BOCA RATON FI. 33428
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10. I. being appointed the registored agent of the above named corporetlon,am lamlliar

Signatura of
Rogistered Agent

+

REGISTERED AGENT MUST SIGN

ith and accept the ebligatlons of Section 807.0505, F.S.

grililcald of Statis
A T S AR

CR2E040 (7198)
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11. Does this cor
] Dept. of Revenue under S. 189.032, Florida Statutes.

poration pay any intangible tax to the

{Swo olhor sido for Information
Yes [L] No E on intangiblo tax.)

12. | cortity Ihat | am an officer or diactor or the rocolver or trustoe ompowerad 1o exocute this application as provided for In chaptor 607 or 617, F.S. | futhar cartily that when fiing
this relnstatamant application, tho reasen for dlssotution has boan eliminated, tho carporalo namo salisfiog the requiremants of soction 607.0401 or 617.0401, F,S., that oll foos
awed by Ihe corporation havo baon
on this application Is ug and nee

’

SIGNATURE: X

f/A

Id and tho names of individuals listed on this form do not quallly for an axamplicn undor soction 119.07(3){h, F.S8. Tho Information indicated
signature shall havo the same logal olfect as I made undor oath.
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AME OF BJONINO OFFICER OR UIRECTOR
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