PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

@lps. FLORIDA DEPARTMENT OF STATE
APPLICATION Katherine Harris ’

! Secretary of State F ‘ \ F D
REINSTATEMENT < DIVISION OF CORPORATIONS s T
DOCUMENT # P98000060103 ggNov 12 PH b 53
1. Corporstion Name o

e {4 ”\T

SPECIALTY MARKET CONSULTANTS, INC. Tﬁ%&ﬁ;‘;{%g‘g%. Fi’.oR\EA
Principal Piace of Businass Mailing Address 1

P.O. BOX B447 P.O. BOX 8447
CLEARWATER FL 33758 CLEARWATER L 33758

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below.

2 New Frincipal Office Addrass, If Appticable 3. New Mailing Office Address, If Applicable 4, Date | tod or Qualified .
To Do 8 in Floride 7“' m
Suits, Apt #, etc Suite, Apt. ¥, elc. 0 1
5. FEI Number Applied For
Ty £ State City & State 35~ /7ffy7{
: 8. T T
Zip Country 2P Country CERTIICATE OF STATUS DESIRED [] [N ‘

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each
1Title(s} and/or Directors Officer and/or Director City / State / Zip

: Po B GVTT ‘
2o | N Mich#e) Tonar pleswlos fo 33988 | Ldueston 2. 23T

TONO03INSNIET——3

=11713733--01087--020
k750,00  SxkagBD, 00

£ 1118
RESTATEMENT 11

8. Name and Address of Current Registered Agent 8. Name and Address of New Repistered Agent

Name

ACCOUTING & TAX HELP, INC.
8668 PARK BLVD.
SUME A Suite, Apt. #, Eic.

SEMINOLE FL 33777 oy S—mlo—I-ﬂp Code
FL

Street Address (P.O. Box Number Is Not Accepiable)

CR2E040 (8/99)

I —
0. 1, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807 0505, F.8.

. o A 5w s B
Signature of a{ M R A ’ daiwg Uty ?'9?
Registerac Agent IR S Date '//-'

REGISTERED AGENT MUST SIGN

11. | canlify that | am an oMficer or director or the receiver or trustee empowered 10 executs this application as provided for in chapler 607 or 617, F.8. | further ceriify that when fling
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 67,0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for sn exemplion under section 119.07(3)1), F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

27 {

/ Terue I/’/%ff glo;ﬂ%.gl‘

SIGNATURE:

SIGNATURE AND




