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1. Corporation Name

SHELTRA MARKETING & CONSULTING, INCORPORATED
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8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

“HIRCE.  H SHELTRA

M TCEU:AL_CAOHNFCHEN"EG_ . . . 906 9_ Street Address (R.0. Box Number is Not Acceptable)
417 E”VIRGINIA ST = 200 3YE T | S SR VERS 1 OE
STE. 1 Suita, Apt, #, EtC.
2 X/3

TALLAHASSEE FL 32301-1283 Siate | Zip Code
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naffjed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
S

10. 1, being appointed the registered agent of the abo 2
e VNN A ES REOUIRED e 11fp /00

YV~ _7 REGISTERED AGENT MUST SIGN

14. | certify that | am an officer or director or the receiver or trustes empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requiremnents 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
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: .~ #41~ 4

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytimg Phone #

Principal Place of Business Mailing Address
SUITE §13 SUITE 813
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

|f 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 Incorporatad or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. m’18“997
5. FEI Number Applied For
Oy & State ———— = === City & State-— — - =~ -— 7 - T --650792808- = . 1-"|Not Applicable™]) ~
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] |Adhiosaieaisni
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Directors Officar and/or Director 4 City / State / Zip
1 2 3

D SHELTRA, MARK 833 RIVERSIDE DR, STE 813 CORAL SPRINGS FL 33071
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SHELTRA MARKETING CONSULTING, INC.

833 RIVERSIDE DRIVE STE 813 » CORAL SPRINGS, FLORIDA 33071 * (954) 752-9541 X-2 ¢ FAX: (954) 344-9175

SMC, INc. ForM-2000 ANNUAL CORP. REPORT.

Wednesday Qctober 18, 2000,9:44am

Department Of State
Division Of Corporations
PO.Box 6327 _

- Taﬂahassee, Flomcla 32314%'

e B m e o

Re: 2000 Agnual Qogporate Report
To Whom It May Concern:

We have received a notice of reinstatement. We have not seen an application for the year 2000, nor

has our reglsterecl agent or corporate attorney.

This moming I had spoken with a representative from the Florida Dept. Of State, and she indicated to me that I
should fill out the reinstatement application with the principals-signature (registered agent signature not required
for this type of petition) and submit $150.00 along with this letter of explanation, so we may be reinstated
without penalty. Please contact me if [ can help in any way.

Sincerely,

EI. B T P R A T e

Marc H. Sheltra
President

| ce: Y. Brenneman, SMC, Inec. ‘
ce: Philip Michael Cullen, IHI, SMC. Iic.



