PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
%%, FLORIDA DEPARTMENT OF STATE

APPLI Katherine Harrls FILED
F Secrefary of State 33NO
REINSTAT DIVISION OF CORPORATIONS V ) l‘ AH ID= 0 h

SpERE ¥ !
DOCUMENT#  P9B0000B4545 TRECARASSEE, FLbaTe

S.AMT, INC. NOOOS045451 ——5
! -11/16/99--01060--011

Principal Place of Business Malling Addrass *E**ISD' 00 ****IS{J ° DD

1517 SPINDRIFT GIR. W. 1517 SPINDRIFT CIR. W.
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266

If above addresses are Incorrect in any way, line through incorract information and enter cofrection below.

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dalo ) or Gualified
To Do Business in Florida 10”"“998
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FE! Number Applied For
City & State City & State qu —35 3 b 3 ,s‘ Nol Applicable
- n 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addressas of Each Dfficar and/or Direclor (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Streat Address of Each
, Title(s) , and/or Directors ’ Officer and/or Direclor . Chy / State / Zip
DPTS | AITKEN, SUZANNE 1517 SPINDRIFT CR. W. NEPTUNE BEACH FL 32268
v DAVIS, ROBERT D 1040 PONTE VEDRA BLVD. PONTE VEDRA BEACH FL 32082
8. Name sand Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
AITKEN, SUZANNE [ "Street Addressa (7.0, Box Number is Not Accepiable)
1517 SPINDRIFT CIR. W. :
NEPTUNE BEACH FL 32266 Sulte, AGL W Eic.
City tate | Zip Code
I FL

10. 1, being appointed the regisiefed agent of the above named corporation, am familiar with snd acoept the obligations of Sectlion 807.0505, F.5.

o Fr s by Ee g
Signature of " f= § § { E FEEL ,
Registered Agent W B T L_} L I Date lb_'[{ "
EGISTERED AGENT MUST SIGN e

11. | gerlify that | am an officer or director or the iver or truslee empowsered 1¢ fte this application as provided for in chapler 80T or 817, F.5. | furthar certify that when Ming
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.S., that all fses
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 118.07(3)(1), F.S. The information indicated
on this application i¢ true and accurate, and my signature shall have the same legal effect as if made under oath.

el ‘

SIGNATURE:

Doylime Phone &

CRIED4D (8799}




_JAX
DVANTAG
Income Tax Services

~ Financial & Insurance Services JAMES K. REESE, EA
Accounting & Bookkeeping Services RICHARD L. ROSS, EA

1201 North Third Street » Jacksonville Beach, Florida 32250 » {804) 241-0050 » Fax (904) 241-0752

October 14, 1999

Florida Dept. of State
Divisions of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: S.A.M.T., Inc. — 1999 Corp. Annual Report

Dear Sir or Madam:

Please find the attached 1299 Annual Report and Check for $150.00. The above
referenced Taxpayer never received their 1* or 2™ Notice of Filing. As soon as the
Taxpayer received their Notice of Dissolution they brought it to our firm for completion.
We are asking for assistance on acceptance of this report and waiver of any late filing
penalties, Your prompt assistance to this matter is appreciated in advance,

Sincerely

es K. Reese, EA

Enclosures:
Numerous

Securities Offered Through MULTI-FINANCIAL SECURITIES CORP + 370 17th Sireel » Sulle 2250 + Devwer, CO 80202-5622 « {303) 445-8400
Mambar NASD - siPC




