PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED
. TR = Secretary of State o uELRETARY o yAe
REINSTA DIVISION OF CORPORATIONS VISION DOF ¢ r‘g f’),ﬁ&n{\f ,f“_.‘ :

DOCUMENT # P95000097713 990CT 22 AMII: 33

1. Corporation Name

STRATEGIC ASSEMBLIES, INC.

Principal Place of Business Mailing Address ’
440 EAST SAMPLE ROAD 440 EAST SAMPLE ROAD
SUITE 20 SUITE 200
POMPANO BEACH FL 33064 POMPANO BEACH FL 33084

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | of Qualified

. Same as # 2 To Do Business in Florida
Suite, Apt #, elc. E L-Cts—Dr Suite, Apt. #, etc. 0101
. 118 5, FEI Number
[ City & State City & State ﬁ.(ﬂmm
5 ield, FL o County & $873 Auhtional e resared
CERTIFICATE OF STATUS DESIRED 1 fora Coertihic ate of Status
33442
7. Names and Streel Addressas of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 direclors)
Neme of Officers Streot Address of Each )
1Tnle[s) 2 and/or Directors ] Officer and/or Director 4 City / State / Zip
PSTD  |RICHE, LARRY D 440 EAST SAMPLE ROAD, SUITE 200 POMPANO BEACH FL 33064
Same as above 1239 E Newport Ctr Dr 11 Neerfield, FL- 33442
iy
[~ =l
-11/02/99--01101--014
Bk 150, 00 s ] 50, 00
L A’\!\ c\
N
8. Name and Address of Current Reglstered Agent 9. Nams and Addrass of New Registered Agent
Name

RICHE, LARRY D [Sireet Address (P.O. Box Number Is Nol Acceptable)

440 EAST SAMPLE ROAD ‘

SUITE 200 Buite, Ap\. ¥, Etc.

POMPANO BEACH FL 33084

City tate | 2ip Code

10. |, being appoinwmlawd &gent of the above namad corporation, am familiar with and accept the cbligations of Saction ©07.0505, F.6.

CrORHReD w _10/19/99

/ \ REG!STERED AGENT MUST SIGN
powered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
fiminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
s listed on this form da not qualify for an sxemption under section 118.07(3)). F.S. The Information indicated
gfe the same legal effect as if made undar oath.

ik

Signature of
Registered Agent /-

11. | certify that | am an officer or director or the recelver or trustes el
this reinstatement appiication, the reason for dissolution has been

10/1a /49 gotisro 1522
\&

CR2E040 (8/99)




-

n Strategic Assemblies
1239 eqst Newport Ctr Dr #2119  Phone: (950570-7322
Rssomblles Lo g

Tuesday, October 19, 1999

Dwision of Corporations
409 East Gaines Street
Tallahassee, Florida 32314

T o Whom I May Concern:

Fursuant to our telephone conversation with one of your representatives, and your
notice of Administrative Dissolution, I have for your review this correspondence to explain
why our annual filings were not done on time. In the past Strategic Assemblies, Inc. relied
on the legal firm of Ruden McClosky to do the Corporate Filings and we assumed that our
attorney (as always in the past) filed our annual report. Unfortunately, they did not,
therefore we will file all the necessary documents curselves from now on. In addition we did
not receive any notification that we had not filed our annual report from the State .
Enclosed is a completed reinstatement application and our check for one hundred fifty
dollars ($150.00). We pray that you have compassion for our deliema as we are ¢ small
company ( which does not give us excuse for the situation) and would like you to waive any
Dpenalties and reinstate us immediately, as we would Iike to be in good standing with the
State of Florida. If there is any other criteria necessary to get us back in the good graces of
our lovely State, please do not hesitate o call me personally at 954-570-7322. Ithank you in
advarnce for courteous , merciful, and stwift attention you give to this matter

Regards,

Ruth Campbell
Office Manager




