PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Gienda ExHood | en

FOR Secretary of State . ]ﬁ\‘{‘:h; AR o
REINSTATEMENT DIVISION OF GORPORATIONS ‘\:’5‘2‘:,‘3‘{ of C WREhe )
W iGItH

DOCUMENT # P98000104340 oci 2t M

1. Corporation Name

SLMAR, INC.

Principal Place of Business ~ Mailing Address

LONGWOQD FL 32750 LONGWOOD Fi 32750
If abova addresses are incorrect in any way, line through incorrect information and entar correction below. EQEEN%?QEEE hl EENT D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 01[01“999
Suite, Apl. #. efc. Suite, Apt. #, etc.
5. FEl Number Applied For
_City &.Stale .- . . — - | CityAState ——r = - ——— -“—-—59-354? = “|Wot Appiicatie -
Zip Country Zip Colntry 6. 8$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

e | Nae o ffors ] Syt Addcn o Eae 4 oty stme 25
DPT RESNICK, STEVEN €92 SOUTH U.S. HWY 17-92 LONGWCOD FL 32750
DS RESNICK, LYNN S 892 SOUTH U1.S. HWY 17-92 LONGWGCOD FL 32750

R s =2 ISR ]
£21 ;'13.._.n11'|;1.d..w1“111 sadlsO o

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ‘e V,.Q ﬂ ge s
- D=L A-C
KOLTUN’ JEFFREY M S!reat Address .0. Ba |s Not Acceptabie)
1061 MAITLAND CENTER COMMONS, STE. 106 4 O r)—[—
MAITLAND FL 32751 : HP{;D‘ # Ete.
City~ State | Zip Cqde
Heoathrowd) FL | 5o 44
1]
10. |, being appointed the registered agent of d corporation, am familiar with and accept the obligations of Section 607.0805, F.8. or 617.0505, F.S.

ATURE REQUIRE

4 % REGISTERED AGENT MUST SIGN

EoA

Signature of
Registered Agem

R o 1015 [

CR2E040 (7/03)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nct qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signatar®shall havgdhe same legal effect as if made under cath.

S5

>

SIGNATURE: _ ¢ i
SIGNATURE AND TYPED OR PH‘fﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # A)
ala Ly

2 REQUIRED 10|15 o ds1234- 6o
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The Professional Graphics Solution™

October 10, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Document #P98000104340
SLMAR, Inc.
FEI #59-3547886

To Whom It May Concern:
Enclosed please find an Application for Reinstatement and a check for $150
for the above referenced corporation. No prevmus UBR notices were

received.

Sincerely,

Steven Resnick
President

— ——

6925, USHwy. 17-92 » Longwood, FL 32750 * (407) 834-6622 « Fox (407) 834-6155
E-mall: signsnow3S8@signsnow.com ¢ www.Signsnow.com



