'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

WE|CAT|ON FLORIDA DEPARTMENT OF STATE
FOH Sandra B. Mortham

Secretary of State
REINSTATEMENT OMSI0N OF GORPORATIONS FILED

P Sﬁiﬂiz\l T4 PaB0000E4937 SBJUN IS PM 9:08

SMART SOLUTIONS MARKETING, INC. SECKE 44101 w. STATE
TALLAHASSEF, fLORIDA

Principa! Place of Business © " Malling Address

7154 NORTH UNVERSITY DRIVE. SUIE 276 7154 NORTH UNIVERSITY DRIVE. SUITE 276 I|I " " ' !
FT. LAUDERDALE FL 33321 FT. LAUDERDALE FL 33321

If above addrosses are inconect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Now Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flosida 08/15/1995
Sulte, Apl. #, sic. o T _S_;EI!E,-AN #, etc.
5 FEI| Number Applied For
City & Siale T ] Ciy&State _ ﬂlﬁ?jf@ﬂ' Not Applicable
Zp Country Zp Country  GERTIFICATE OF STATUS DEsIRED [] ARGt

7. Names and Street Addresses ol Each Oﬂlcer and/or Dnroclor (Flonda nonprofit corporations must list at least 3 directors}

Name o Oficars Street Address of Each

Tltle(s) and/or Direclors Ctficer and/or Director City / State / Zip
1 B e k! {Do NOT Use Post Office Box Numbers) 4
PD CHESTER, LORI 7154 N. UNIVERSITY DR., #276 FT. LAUDERDALE FL 33321
| gl Y B S T T -"'-l":n ~ 4 aal -‘l
e N O N
-Da/ 6#‘48*- 01112--006
—_ 13 00 ekt

.l

 REINSTATEMENT_ T

/
.

) |

8. Name and Addfass of Current Raglstored Agent 9. Name ant Address of New Reglstered Agent
Name
SCHNAP, GORDON E ESO
4808-RIVERIAND-ROAD— ?&lﬁ\ddms (P.0.B o ber is Not Ac(ag!able) ;{/
~FF-tAUBERBALE-FH-3904- - 50 N ree

CR2E040 (8/97)

Sulte, Apt. #, Ete.

FLISSp0s

Signature ol
Registared Agent

11. This corpo_ration- owe; dr has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No [] on intenglbla tai.)

12. | certify that | am an officer or director or the receiver or lrustee empowared to execule this application as provided for in chapter 507 or 617, F.S. | further certlfy that when filing
this reinstatement application, the reason for digsolution has heg minated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporanon havo been pard and tho narnes of inA als iisted on this form do nol qualify for an exemplion under section 119.07(3)(i), F.8, The |n10rmahon indicated

75/
60 9F 736 7070

OR FRINTAND NAME OF SIGNING OFFICER OR DIRECTOR T " Dale T Daylime Phone #




