- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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| ENT # 297000095089 L -
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1. Corparation Name

SECRETARY OF STATE

MICHAEL A. SMITH & ASSOCIATES INC. . - =
' TALLAHASSEE, FLORIDA
Principal Piace of Business - Mailing Address -
Lake Werth—F—I3467
If above addresses are incarrect in any way, fine through incorrect information and enter correction below. L . .
2. New Principal Oifice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified —’
/18] N Suw%l{ ) To Do Business in Florida 11/03/1997
Suite, Apt. # ete. Suite, Apt. #, etc, - T = = . : - —
SUITE Jo '/ - e e ~S-FE[NOmper: Applied For
Cily & State F[ ; City & State - é{ ~0 7F 387/ Not Applicable
P Lauvimpae £ :
‘E%’ 53, 8 Colintry Zp Geuntry ' CERTIFIGATE OF STATUS DESIREDD ¥ or a Certinteate of Statue.
o Usd. N I ; , )
7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporanons must list at least 3 directors) . -
Name of Officers Street Address of Each
Title(s) and/for Directors Officer and/or Director City / State / Zip
1 2 - K] {Do NOT Use Peost Dffice Box Nurmbers) 4 . -
PDST .| Smith, Michael , . | 5023~ hiteweed—Gove—North Eake—WerehFi-33467

2700 U Fvectt Ho? Sur dod
Fr { udppndate, Fo

S adoons bﬁ%ﬂr =7

S u/m

8; Name and Address of Current Registered Agent i N 9 Name and Address of New Reglstered Agent
- Name
Smith, Michael A. 7 ) o o B L
5023 Whitewood Cove North Siréel Acdress (P.O, Box Number i Not Accaplabie) ;
Lake Worth, FL 33467 . . R . ] .

Suite, Apt. #, Etc.

oy Stars | Zip Code T

10. 1, being appainted the registergd agent of the above named corporation, am famifiar with and accept the obltgatians of Section é07.0505. F.S.

R / /M 4. Syt e

REGISTERED AGENT MUST SIGN

11. ThIS corporatlon owes or has paid the current year - {See cther side for information
Yes D NO D on intangible tax.)

Intangible Personal Properiy tax due June 30. Yes L - 1ax)

12, L certily that I am an officer or diractor or the receiver or trustee ampowered 1o execute this application as provided for in chapter 607 or 817, F.S;1 further certify that when filing’
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and e names of individuals listed on this form do not gualify for an exemption under section 119.07{3)i), F.S. The intormatien indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under cath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CH2E040 {1/28)
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‘:!i‘rx\ THE UNITED STATES
CORPOBATION )
C oM PANY

ACCOUNT NO. : 072100000032
REFERENCE : 041815 ,,iPsgo 12
AUTHORIZATION /”¥giixtha_

COST LIMIT :  $750.00

ORDER DATE : November 23, 1998

ORDER TIME : 3:05 PM

ORDER NO. 041815-005

CUSTOMER NO: 840414

x
CU@'O@R: Ms. Norma Deguenther
Outback Steakhouse Of. Florlda,

= <
Iy o O

S f = Suite 200
TR = 550 North Reo Street

Lt oy & Tampa, FL 33609
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AT
NAME : MICHAEL A. SMITH & ASSOCIATES,
INC.
REINSTATEMENT -

XX
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

—  CERTIFIED COPY
XX PLAIN STAMPED COPY -
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: KAREN ROZAR
EXAMINER'S INITIALS



