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PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THISFORM. -
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APPI;:ISQT!ON e Katherine Harris
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1. Corporation Naime
-

DOCUMENT # P98000087997 930EC 20 AMI1: 29

" SECRE TARY 5 574
S.M.P.-FINANCIAL CONSULTANTS, INC. - TALLAILASSEE, FLRIDA

St

|- Principal Place of Business Mailing Address

050 SW 23 STREET 7050 SW 23 STREET
DAVIE FL 33317 DAVIE FL 33317

¢

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10’ 14’ 1998
5. FEl Number Applied For
[ Ciy&Statga— s = -~ —— e e~ [-City & Siate - Pty L) J— - : - At At
, i & Slate 650809193
6.
Zip Country Zip Country CERTIFICATE OF STATUS BESITD
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
1Title(s) and/or Directors 3 Officer and/or Director City / State / Zip
2 4
R - .
P C‘A,_Mero,. Jamgs . {/8'?0 N LS Rvw Lavperemil AL 33319
CHEOD3OSS0FE -5
a
~12/30793--01020--015 ~
" PETI T | '
RAR 700 T e Th8, 75
f
™4 —
NSTATEMENT {1 7178
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

= |-==-CAPRIOIAMES e oo e 5o = 5 fra0] Address (P20 Box Namber s NotAcoeplable)— = —
4890 NW 65 AVE

LAUDERHILL fL 33319 ' Suite, Apt. #, Etc.

City State {Zip Code

FL

peterechagant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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>/ REGISTERED AGENT MUST SIGN

78y,
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Signature of
Registered Agen

R )

11, | certify that | am an officer or director or the recaiver or frustee 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
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.5. The information et ol
on this application is true and accurate, and my signature shall have the same lagal effact as if made under oath.

R REQUIRED - frryey  Sef-36/-¥s6

PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

0052293



