ILED

PLEASE READ ALL INSTRUCTIONS BEFORE C
: ct 10, 2008 8:00 A.M.
4 it.. FLORIDA DEPARTMENT OF STATE 'Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT A

FRLLMIAIIL L ] Lt

DOCUMENT # P98000042680

1. Corporation Name

SMSL, INC. REINSTATEMENTON®

SESOSSE]

iLl}llj:“lj'B--Ul 15--012  *#300. 00
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY CR2E081 (12/07)
Suita, Apt. #, etc. Suite. Apt. #, etc.

- 4. e Inco @ ifi
SUITE 317-323 SUITE 317-323 ?Z‘D; sug‘.’rf’éii-. ;‘;rlc%aah > 05/01/1998
City & State City & Slate
5. FE! Number Applied For
PALM BEACH, FL PALM BEACH, FL 65-0834775 Nol Applicable
Zip Country Zip Country 6. $6.75 Ad(; B '
itional Fee required

33480 USA 33480 USA CERTIFICATE OF sTATUS DESRED | RASMSMR WA

7. Name and Address of Current Registered Agent

Name

OWEN G. WILLIAMS DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceplable)

340 ROYAL POINCIANA WAY the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Elc.

SUITE 317-323 received and requesting the reinstatement

fee be waived.

City Slate Zip Code

PALM SBEACH FL (33480

8. |, baing appointed the registerad agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.5.
Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

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

Titles Cfficers I:ﬁg:'g?é)hrac:ors %!r;:;rA::ﬁ;rs I:t;i'nlezr.?t(t::rrl City / State / Zip
PSD OWEN G. WILLIAMS 232 SEABREEZE PALM BEACH, FL 33480
VTD REBECCA G. WILLIAMS 232 SEABREEZE PALM BEACH, FL 33480

10. | cartify that ! am an officer or diractor or the receiver or lristee empowered to execule this application as provided for in chapter B07 or 617, F.5. | further cerlify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corparate name salisfies the requirements of section 6070401 or §17.0401, £.5,, that all fees
owed by the corporation have beepsMthand the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.5. The infoermation indicated

on this application is true and pef d signature shall have the same [egal effact as if made under cath.
%%d A
SIGNATURE: & 4 = y ocfb 205, s61833 420

o

SIGNATURE a8 [T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qayltime Phone #



