PLEASE RE;;D -Akr INSTRUCTIONF.‘SEFORE COMPLETING TH!S Fgﬁﬁe//(}/b

[ ’ |
FLORIDA DEPARTMENT OF STATE
Katherine Harris

~ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PC;5OOOO72253

1. Corporation Name

SMITH TNTEIorS IME

CORPORATION

v

L3

FILED

01 JUL -5 Pil L: 23

SECRETARY OF ST

TALLAHASSEE, FLO

A1
DA

E

City & State . City & State .

To Do Busmess 1n Florida

‘ 2. Pﬁnmpal Office Address 3. Mailing Office Address e
VLN RAMETM BB | S D jaMe sy gLV O o
Suilef'Apt. #, elc, | suite, Apt. # etc. ‘

; / 4. Date Incorporated or Qualified

ZSy PRSI PEACW P wesY PAT DERCR P50 Fsrﬂmﬁr?
et ¢ (5-0L0 -0 9%

A1a-95 |

Applied For i_

Not Applicable

Street Address (P.O. Box Number is Not Acceptable)

1311 HAAN LTI ALy -

le Country Zip Country 6
3L (O sa 3BUIL | USK cemnricaTeoF stauscesiee Y AR S
O —
7. Name and Address of Cu:rrent Registered Agent P 1‘;711 = ey
et 7L TPy M
SIUEPEEN f H Sax calls} : oty

Suite, Apl. #, Ete. g

City

State” | .Zip.Code

WISt PEN BESF Y

FLT 33072,

REGISTERED AGENT MUST SIGN

8. |, being appointed th?’ed agent of the above named corporati i am familiar with and acoept the obligations of section 607.0505 or 617.0503, F.S.
Signature of _&( W& ‘Z‘-d/ -2 _,
Registered Agent ,' Date 7 5 < /

e —
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

W eB Fu

VP [MARA D snaTTid 12212 HAMLEM BLUP

}

(7-0

()2 i
ALH

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
awed by the corporation have been paid and the names of individuals listed on this form-do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE: /ﬁ’ﬂfﬂlw STEP Hr=rT Nﬁsmmw t-795 </ 56/_795_%74/7

'SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #

CRZEO081 {5/00)

PRES [ STEPRRM A, # spazrig [VXNERAMCTH BUID - | W RB FC N



T (bt TC WA rd Sy

THE _(eascrd _Tis| cuse< 28 H245°°

TJA WAADNAT .Z“ ﬁz:/) S9E T /2/5674/@//5

ANERE RECISTER] PARERY STMLE _‘?7 N
MM EeT ity THE DJZU—ESOM oD A
Mo  A0oRESS  EOW %?\"Z"ma T
ol dack THE . QRENT  AOOQ ES S K/ucou
SO . et ALOREC Z4T(Z J:(— u {;0(/4,0
RerrsTere  pro Yo eompA by .
At ao,;sf;r;,;;}‘ T
5602 87-895 -
T heo Tt




