' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE]
T N EOR Katherine Harris

-. 5 Secretary of State FILED
REINSTATEMENT

DIVISION OF CORPORATIONS 0 7 ﬁH 90 28
DOCUMENT# P97000006885 OKoy '

1. Corporation Name SECRE iP ﬁ:f OF SE%.II'EA
SMARMY, INC. TALLARASSEE, FLO

Principal Place of Business Mailing Address

e e e s DR
2900 2900 '

RIAML FL 3313 MIAMI FL 3313 i

- ; REINSTATEMENT _/

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01,17“997
Suite, Apl. B, 8. — — - — P Suite, Apl. #, elc. - - e 1= = e s e
5. FEI Number Applied For
City & State ‘ City & State 650728955 Not Applicable
6.
n : . $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RSN Cen!l:z:ie §< 51:1:?

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

Name of Officers Street Address of Each
1Titie(s) ) and/or Directors |3 Officer andfor Director . City / State / Zip
DP MYERS, KENNETH M 201 S BISCAYNE BLVD, 2900 MIAMI . MIAMI FL 33131
DS GILBERT, JUDITH M 6489 SUNSET DRIVE _ MIAMI FL 33143
1 - - SOnONS4EaESE——0
-1 2R -0 084 ——101
wekdl0, TS sEsRDE. TS
o s s = e | T Pl
T13/06/ 00--01 034-—002
B %, 2 aR DT . 5 2 o1 2 e
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Na—me— R . e e T e T e T e g
~|-~=<MYERSZKENNETH:M-~— ) T e T AT T Stroet Address (P.O, Box Number is Not Acceptable) == g’
201 S. BISCAYNE BLVD. g
SUITE 2900 Suite, Apt. %, Elc. i}
MAAMI FL 33131 City State | Zip Code

&f the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. 1, being aWha regfiterad aggn

| LA TVEREREQU 6 O acem
Signature of 7 =

ngg'\s.‘ie:taciJ Agent = lﬁ?f: @ ﬂRED Date ¢ J- o

REGISTERFE]AGENT MUST SIGN
L

11. | certify that | am an officer or director or the receiver or trustes empowered te execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
{his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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 -
on this application Is true and accurate, and my signatuse shall have the same legal effect as if made under oath. KE

/
. y b, ;] -
o 'Zﬁ:l AANREDe, oo /¢ Mggog @@T )57 2.7717
SIGNAPURE AND TYPED OR PRINTELY NAME OF SIGNING OF OR DIRECTOR Bate Daytinfe Phone #

SISNATURE:




