PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000038751

1. Corporation Name

SMITH & BURRIS BUSINESS SERVICES OF CENTRAL FLOR

IDA, INC.

Principal Place of Business Mailing Address
1812 FIRWOOD CT P. O. BOX 682412
ORLANDO FL 32818 ORLANDO FL 326868
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It above addresses ars incorrect in any way, line through incorrect information and enter cotrection batow.
2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04,26’1999
Suite, Apt. #, etc. Suite, Apt. #, ete. _
Q AN Ew a9 - 5. FE! Number 1 Applied For
City & State City & State 59-358089 Not Applicatle
Oeian do ¢ Y » )
Country Zip Country CERTIFICATE OF STATUS DESIRED (] RASATMAARE

Zip 32@[‘

UsAc

tar a Certificate of Status

7. Namés and Stresl Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e’ | il 3 Pt 4 oy S 25
D SMITH, AMARA C 1812 FIRWOOD CT ORLANDO FL 32818
8. Name and Addresas of Current Registered Agent 9. Name and Address of New Registered Agent
— e = _ _ | Name R - o

SMITH, ¢ Sireet Address (P.0. Box Nurmber is Not Acceptable)

reef ress (P.O. Bo ris Not Acceptabls
1812 FIRWOOD CT P
ORLANDO FL 32818 Suite, Apt. #, Etc. \\(\ \

RN\
City v N7 State [ Zip Code
FL

10. |, being appointed the registered agent of the above hamed corporation, am familiar with and accept the obligations of Section 607.050%, F.S. or 617.0505, F.5.

Signature of
Registered Agent

SIGNATURE REQUIRED

Date

REGISTERED AGENT MUST SIGN

11. I cedtity that | am an officer or director or the receiver or trustee empowaered 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
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119, 07(3)(i). F.S. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under gath.

SIGNATURE: S
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p=21—=0Z 1474350

SIGN

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phone #

CR2E04C (8/02)




November 21, 2002

To: Department of Corporations

Enclosed please find my application for reinstatement and a payment of $150.00. Upon

receipt of this notice I contacted your office to inquire about the dissolution of my

corporation. Upon inquiring I was informed that if T did not reccive any previous notices
— -——that.Lwould not-have to pay the Turrent reinstatement fee and to send this in with a

Current Address: 2201 Ravenall
Orlando Florida 32811

Mailing Address: PO Box 682412
Orlando, Florida 32868
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payment of $150. Please contact me with any questions at 407-467-6390. %AA« L,\f&k
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