PLEASE READ ALL lNSTHUCTIONS BEFORE COMPLETING THlS-FOR
APPLICATION : FLORIDA DEPARTMENT OF STATE &

FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FiL ED

DOCUMENT #
1 Corporation Name P95000064943 96 DEC 2& AH 8' 'B
SSMI HOLDINGS, INC. SECREIN\Y LFSTATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addross

e psmoeeesos [ EIAKREIEIERIN
REINSTATEMENT 0., ws,, |

It abave addresses are incorrect in any way, ine through Incorrect information and enter corroction bolow.

2. New Principal Qilico Address, If Applicabls 3. New Mailing Office Addresa, If Applicable 4. Dats Incorporated or Qualified
To Do Business in Florida 09“5”98;)
Suito, Apt. #, elc. Suito, Apt. #, etc,
5. FEI Number \/|Applied For
City & State City & State » Not Applicahle
_ 6. !
Zip l Country Zp Country CERTIFICATE OF STATUS DESIHED [] B3

7. Names and Stroet Addresses of Each Qtficor and/or Director (Florida nonprofit corporaliona must 1ist at least 3 directors) -

Name ol Otficers Streel Address of Each
Title(s} and/or Directors Officor and/or Director Clty / State / Zip
1 3 {Do NOT Usa Pos! Ofiice Box Numbaers) 4
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S a
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TIOO02029582 7——4
/TR 379--005

+¥9333. 75 WERR383. 75

8. Namo and Addross of Curront Roglsterod Agent 9. Namo and Addraas of New Roglstered Agant

AMARAL, M. PETER “Gokrdon E, SChVMZp Esg.

Streat dmsa {P Box Numberis No! Acce tabla}
10736 SHADY POND LANE 0 R.erland Roa),

BOCA RATON FL 33428 ufte, Apl. #, Etc.

'"roréf Lauderdale  |ge

Zp " -
3331R
, am lamitiar wilh o, au.opl tha obligations of Sectlon 607.0505, F.S, =

o /1202.3/7€

1. Does this corporation pay any intangible tax to the {Sen other aido lor Infomnation
Yes [ o

10. 1, baing appoinied tha ragisterad agent of the above namad,corporat

Signature of . ql L AN
Rogistored Agent M./ \ Z el
nEialerH!-:D AGENT MUST S1GN

Dept. of Revenue under S. 199.032, Florida Statutes. on intangiblo tax)

1
12.1 cartity that | am an officar or diractor or the roceiver or trustos empowered 1o execute this ppplication as provided for In chapter 607 or 817, F.S. | furthor cerlify that whon fliing
this reinstalemont application, the reason for diasolution has boon ollminated, the corperate namao satlsfios the requiremonts of soction 607.0401 or §17.0401, F.S,, that ol foos

owod by Lha cerporation havo heen paid and tho names of individunls listad on this tarm Ho not gquality for an oxomplion undor saction 118.07{3)(), F.S. Tho Information indicated

on this application is bue an'} accupate, and my signature shall have tho namo legal effact as I mado under oath.

/2R3~ 9,

Date Daytimo Phone #
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