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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

FiCE™

o APPUCAT|ON FLORIDA DEPARTMENTAOF STATE
Sandra B. Mortham -
FOR - ¢ Secretary of State 98 HAY 5‘ LI IS
HElNSTATEMENT DIVISION OF CORPORATIONS S[:( [\i ]AI [5.' s{A]r'BE
DOCUMENT # P9600006251 2 TALLAHIASSEE, FLORIDA
1. Corporation Name
SMJL, INC.

| Principal Place of Business

if above addresses are incorrect in any way, line through incorrec! information and enter corraction below.,

Malling Address

| S = W R

2. Now Pringipal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incomorated or Qualified
NS Qe O, LT To Do Business In Fiorida 07/24/1996
ulig, Apt. #, elc. . x Sylta, Apl. &, etc, P
\&\%% Q.Q\\\ nS ‘\\\k Loahe. NN 5. FE| Number # 1 Applied For
& Stat City & State Not Applicable

\g\gx\m .\ -\ 6.

i %\%“_ \ _Ciu.gy Zip Country

7. Names and Stresl Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at laast 3 directors)

CERTIFICATE OF STATUS DESIRED [

Name of Officers Street Address of Each

1Thle(s} 2 and/or Directors s (Do NOT%‘ESBFK gsr}d oiric{glrsagiorrq umbrs) 4 City / Stata / Zip
L Qomial M Laay [1onag Contias Do | Rt dosdmore B
NN : \ Sha RS L\N\OS 323\5Y
SOpoO252 1 F a5 =
/ ; "~ —05/13798--01055—-010
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8. Nams and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent

Namea
QIDNEY, MARC CPA
m "s.r STHEET Street Address (P.C. Box Number is Not Acceplable}
MIAMI BEACH FL 33141-3038

Suite, Apt. #, Etc.

City State | Zip Code

t the obligations of Section 607.0505, F.S.

Date ﬁﬁ:zr:;./

{See othar side for Information
on intengible tax.)

orporation, am familiar with and ac

Signatura of
Reagistered Agent _

REGISTERED AGENT MUST SiGN

Yes E] No D

oration owes or has paid the current year
Intanglble Personal Property tax due June 30.

12. | certity that | am an officer or director or the receiver or trustee empowerad to axecute this application as provided for in chapter 607 or 617, F.S. | furlher cerlily that when filing
thia reinstaternent apphication, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that alf lses
owed by the corparation have bean paid and the names of individuals listed on this form do not gualify for an exemption vnder section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath,
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SIGNATURE:
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_FF[FW"L@;;'@FE _\- ""L""“_—__' fiale / / ? Dnylln?é’?hone# 2£¢

S!G.‘EATURE PH.I') TYPED DR PHINTEDPAME OF SIGNI
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CR2E040 (8/97)



