PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i S
s FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State :
DIVISION OF CORPORATIONS 01 et | 2 M I1: 58
DOCUMENT # P29000049539 SECRETARY OF STATE

TALLAHASSEE FLORIDA

1. Corporation Name
SmaeT [NUESTMenTS [nTernaTionAL, (e

2. Principal Office Address 3. Mailing Office Address y A‘Im‘l‘ OQ @ I
13900 NE i Ave Same A, S
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Butiness in Fiorida Ol / ) .:L/ {997
City & State City & State s
« FEl Number Applied For
NDR_TH Meiami , FL_ Not Applicable
Z Country X Zp 6 $8.75 Add IF d
. . itional Fee require
33 | (.0 { Migmi- bﬂ‘ he CERTIFICATE OF STATUS DESIRED [] fora Certiz::ale o?St:tus

7. Name and Address of Current Registered Agent

Name  __
Enockh HonHeuwR
Street Address (P.O. Bax Number is Not Accoptable) ZO000954 1 H
13900 e (I Ave -10/18/01--0108E
Suite, Apt. #, Etc, EXT TGN S 2
City State Zip Code
NoerH Miami FL| 2336l
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g,
st T L v _L0= 1/ 0/ :
: REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
s St Solf e e Gty s 120 |
P | Enock Bonteur 12900 NE | RAue Noar Miami, FL 33io0l I
VP | FaueeeT Bondeur 12960 NE U Pve Noerrr Miami, FL 331w I

I A

10. | certify that { am an officer or director or the receiver or trustee empowered {0 execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaterment application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have been paid and the namaes of Individuals listed on this form do not qualify for an exemption under section 115.07(3){l). F.S. The information indicated
on this application is true and accurats, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE; % 2,./4——» -0/ [ 303'/6/7/-00554
" Date | DaytiméPhone ¥

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




