CRIEC81 (V05

i R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE st R A
CORPORATION Katherine Harris WIS G Eh B IATE
REINSTATEMENT Secretary of State U RAsle
DIVISION OF CORPORATIONS 01 Noy 19 &M g: 33
DOCUMENT # 97000085443
1. Corporation Name
SMOKING BUC'S, INC.
2. Princi 3. Mailing Off "f”"“f‘.""" N
Principal Office Address 10855 US Mailing Offios Address !—?ﬁ LT'E!E;) Lu [ VIR T Jqul U‘
Hwy. 19 N 2730 Central Avenue
Sulte, Apt. 4, etc. -~ Suits, Apt. #, slc. ] —
. - 4. Dats ) tod or Qualifiad
Suite A Touomr"ma in Florida 10/2/97
City & State Clty & Stats s
» FEI Number Appiiad For
Clearwater, FL . St. Petersburg, FL 593504672 Not Applicable
zp Goumry ld 6. $5.75 Additional Foe
ditional Fee required
3 3 7 6 4 USA 3 3 7 12 USA CERTIFIGATE OF STATUS DESIRHJE for a Certificate of St:lus
7. Name and Address of Current Reglstersd Agent
Nama .
Warren J. Knaust, Esquire COoOoo4roaa3sl-—0
Street Address (P.0. Box Number is Not Acceptable) B i J‘DS}!“I-..UIDDZ._M DDB
2730 Central. Avenue ' 310055 75 ]S, 75
Suite, Apt. #, Etc. N
City State Zip Code
St. Petersburg FL | 33712
-
8. 1, being appointed the registefad agent of the abova named corporation, am familiar with and accept the cbligations of section 607.0505 nf617.0503._ F.S.
Signature of -
Regitores Agen pme_11/15/01
REGISTERED AGENT MUST SIGN\
— i—"
9. Mames and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list ot least 3 directors)
Ties Oficers andjor Direcors | _ Dot antias Diractor -l Cly!State/Zp
P/D Bruce Ray 10855 US Hwy 19 North Clearwater, FL 33764
10, | centify that | am an ofticer or d or the iver of trustee emjx d thisappﬁee!icnasprwﬁadforlndwptar&ﬁ?orﬂﬂ F.S. | further certify that when filing
this reinstatament application, the reascn for dissolution has been d, the corporate name the of saciion 607.040% or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals Gsted on this form do not qualify for an exempﬁon undar section 118.97(3){1), F.S. The information indicated
on this application I3 true and accurate, and my signature shall have the same legal effect as if mada under aath,
SIGNATURE: IAA »  Bruce Ra 11/15/01 727-561~7355
SIGNATURE AND TYPED OR D NAMEDF SIGNING OFFICER OR DIRECTOR Dats Daytime Phono #




