2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000102321

1. Entity Name

SMARTSTREAM INC.

FILED
D6 CCT 31 PM L |5

Principal Place of Business Matling Address

13500 SUTTON PARK DR. 5
SUITE 70N
JRCKSONVILLE, FL 32224

SUITE 701

13500 SUTTON PARK DR. $
JACKSONVILLE, FL 32224

Il

2. Principal Place of Business ‘ 3. Mailing Address
52 Minesal Creele D | 0S2 Mineal (reek Dy, e ame Ul
 Suite, Ap. #, etc. Sulte, Apl. # etc. 10252006 REWLR  CR2EOSB(11/08)
City & State . City & State . 4. FEI Number Applied For
| Tecksonville 4 L= Tocksonville, & 59-3547853 Not Applicabie
Zip auntry Zip Country " i 53_75 Additionat
812 2- S’ ’ U SA 5 ,L,L_LS U'DA. 5. Certificate of Status Desired O Foe Requirecll a
6. Name and Address of Current Registered Agoent 7. Name and Address of New Reglsterad Agent
Name ——
THOMPSON, ROBERT A Kobect M. hom%) SoN
13500 SUTTON PARK DR. S Street Address (P,0. Box Numbagyr is Not Accgplable)
701 %7 N necal l( i.g,f -
JACKSONVILLE, FL 32224
City . Code
Tack sonyille Ty

the obligation

SIGNATURE

8. The ahove named entily submils this statement for the purpose of changing its regisiered olfice or registared agent. or both. in the State of Fiorida. | am familiar with. and accept

s of r tered agent.
A Heon O, cev A /o
Signature, typed or printed name o reglstered agont ang tita if dDQllauB (NDTE Registared Agent signature raquired whan reinstating} D JE

FILE NOWIII FEE 1S $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO O Delete TME e @cfange [ Addition
NAME THOMPSON, ROBERT A NAME Robert A Thompson

stReeT ADORESS | 13500 SUTTON PARK DR S STE 701 STREET ADDRESS | 2 7 Py el (reek Dv.

CITY-ST-71P JACKSONVILLE, FL 32224 CIvY-sT-2IP 3 ol LS . 312

TITLE CcQo0o ele TITLE [Jchange [ Addition
NAME SHEETS, JUSTINE NAME Ty

STREET ADDRESS { 13500 SUTTON PARK DR S STE 701 SIREET ADDRESS i o L
Cmy-sT-2P | JACKSONVILLE, FL 32224 cny-ST- 2P - - - - Sk

TITLE ) 3 petere TITLE &C/(e;’(&( {1 Change Eﬁdilton
NAME NAME 'T'ahﬂ E —'h MP-’)D‘\

STREET ADDRESS SHEETADESS | ) (@2 (reekuiuws Lr:

CIry-ST-2P " CTy-81-20P 'Tag\r_ban Vi ue FL Slzls

TITLE T Delete TITLE [ change  [[] Addition
HAME (({"b \ HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2Ip

TITLE [ Deiete TITLE [ Change  {Z} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-Z2IP CITY-ST-2iP

TIME 7 Delere 15LE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed. or on &n anachment wilh an address, with all other like empowered

12. I Rereby certify thal the information suppled with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accuraig and that my signature shall have the same legat effect as if made under-cath; thai | am an cflicer.or director
of the corporation or the receiver or trustee empowered 10 exgculte this reporl as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

A fob

SIGNATURE: ‘W‘
SIGNATURE AMD TYPED OR PRINTED NAME OF Si G OFFICER OR DIRECTOR

Date Dayume Phone i




