, 197

:3.‘.‘ E)L

A S—————

ASA READ ALL INSTRUCTIONS BEFORE. COMPLETING THIS FORM.

FLORIDA DEFARTMEN’T OF SWIE
Katherine Harris ~
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P_000032294
o

SMOKE CORPATION

OZHAYcI

5
=

r-*u_-{.-: D
AMin: 2

Applied For

2. Principal Ofﬁcg Address 3. Mailing Office Address
$6335N:w 575 -WAY 4630 N.UNIVERSITY DR
| IS_ulei Apt? #, etc. Suite, Apt. #, etc.
- #444 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & ?_'It%t)eRSLS PRINGS
_ - 5. FE) Number
{_ PARKDAND T =FL.. e e e - 650863063 =
Zip County -~~~ 77 | Zip ~ - Country ’ ‘; ! = - .
33067 BROWARD 33067 BROWARD CERTIFICATE OF STATUS DESIRED [[] |\ttt
7. Name and Address of Current Registered Agent
Name -
JOHN MUCCI -~ .
BO000SR T

-— 1.

=] =l =4
~0B/05 /0201001 ~-4p04

Street Address {P.O. Box Number is Not Acceptable)
ok b ol A 1
1039_N.E.43_CT wkdhl, 00 sskdbl, 00 .
Suite, Apt. ¥, Etc,
“%  OAKLANDPARK Sl_ial“: ZpCode 33334
T A ——
8. 1, being appointed the regi tereda}of thg above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
| \
Signature of // .
Registered Agel g Date 5 - /¢ Poct
) U =N REGISTERED AGENT MUST SIGN -
_

r 9. Names and Street Ad

dresses of Each Officer andfor Director (Florida nonprofit corporations must list at teast 3 directors)

Street Address of Each

City / State / Zip

Titles Name of f
Officers and/or Directors Officer and/or Director
JOSEPH MERLINO 6335 N.W.75 WAY PARKLAND FL 33067
P/M/S
. V/S. .| - RICHARD =A..SAWARD.. . ... 4630 N.IUNTVERSETV.DR-../CORAT.SPRINGS FL-33067

Nol Agpligabio g

CR2EOD81 (9/01)

SIGNATURE: oSez/? M ERL 1 xy

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this 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 signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

rd

OFFTQER OR )ﬁREcmR

Date Daytime Phane #




SO s Coc R, 627/
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- A sy
Orepe SPRNES, Fr. IBOCT

R~ F PPE 0000 342
/‘Cﬂ‘f Vi-Nded ,2009\0 ARG

- 2
XY

S2 s > Qerr. 05 SrAare
,2////&‘0/1/ O~ o 20 RA770 4S8

PO.B. 6327
TALLA A ASSEEE, S B39

L KET7ER H B3oRA200R9667

S E R A

AT 71700 J3aRBARA M T RHELLS
TH)s LETTER /3 /AN FEGARD 7D pur.  TELEP oA E
BONUVERSATION B&” [IAaY 4 RooR 70 T/ WS TATE
SHoRE, COL A

/(,e. WAYANE ApAMs/

TASSED AwWAY Auxd DVE TY 1S SEL/DUS

TILNESS APPARENJTY 2/D> NOT FlLe THE
yecessaey) 2000 OORPORAT/oN Doy HENTS.

ENCLOSED )S A CHECK /N THE AMHoVVT I~
&4{0,""//&7) TO  RE/NSTATE SHOIKE CORPILAT o/

PRESI 2ENT 0F SHokE JORP.

THANK - Youd FORS Youp COOPERATION /0~
BESOLVING TH/S /11,4—7—75,2,

oo vl

T Sozrsby Cos




