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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM)

N FLORIDA DEPARTMENT OF STATE Yo} Moo
CORPORATION ‘é@%‘l Katherine Harris 02 APR 18 AW 8: 51
REINSTATEMENT ™ #’7 Secretary of State ' SECTETARY OF STATE
AEthe DIVISION OF CORPORATIONS _ TKLLL;]:f\iéPEJ FL‘OH‘!D A

DOCUMENT # P39000016863

1. Corporation Name

Smart Stop of Plantation, Inc.

2. Principal Office Address

09A N. State Rd. 7 109 A N. State Rd. 7

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, stc. Suite, Apt. #, etc.

City & State City & State

3

. C g . o | B FEI Number Applied For ||
1 Sk
Plantation, FL (.1} Plantation, FL J207; L5795 Qbﬁké Ty va—
Zip Country Zip Country Y 14 et v 4 i ]
33317 USA 33317 USA CERTIFICATE OF STATUS DESIRED (] M ,Z‘? Jaationa Foo tequired

7. Name and Address of Current Registered Agent

Street Address (P.?.acg NuAlbeNs.Nolgc‘Eegi%blé) RO ad 7

Suite, Apt, #, Elc. I
City State Zip Code
Plantation FL | 33317
8. |, being appointed the regi agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of W G / e /
Registered Agent - Date ;’ /S (e
/ /

/REGlsy'hED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andor Director {Florida nonprofil corporations must list at least 3 directors)

: N, f Streat Add f Each . )
Titlas Officers agg}te)ro Directors O;F?cesr ané?gf giregtor City / State ! Zip
2584 N. State.Rd. 7 u le Lakes,
bSTD |- Omaey Jabr i . Lpudsses

10. | certify that | am an officer or director or the receiver or trustee 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 seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

\ on this application is true al ccurate, and my signature shall have the same legal effect as if made under oath.

| REINSTATEMENT o/-02-

Name
Omaey Jabr OOD0O054496p0—-—6 .
ST L0013

w300, 00 300,00

CR2EC81 (9/01)

SIGNATURE: Iy Qﬂ/% | Z//{/’A

SIGNATURE AND TYPED OR FﬂINTEMME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #
- _

L MA r IA,




® " . i !':‘1-,, P~
LAW OFFICES OF '
Chiantes 9. Goldman, Fr4.
601 SOUTH FEDERAL HIGHWAY : BHOW?__I;!\QE (gg:; ggg:; ggg
HOLLYWOOD, FLORIDA 33020 ” 3\
+;
April 16, 2002 w
ii
Secretary of State f
Division of Corporations . §
P.O. Box 6327 ' |
Taldahagses ,-Finrida-—-32214 : b -

Re: Corporation Reinstatement
Smart Stop of Plantation, Inc. |

Dear Sir or Madame: ‘

Enclosed please find the Corporatioﬁ Reinstatement form along

with my check in the amount of $900.00 for the reinstatement fee.
. I

. I : ,
If you have any questions or need additional information, please
do not hesitate to contact me. |

Very yours, t

i

. \

. - }
CHARLES J. GOLDMAN ~

CJG:csg : i

_ I -...BEnclogures . . :
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