PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION =
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P99000087303

1. Corporation Name

D. SMITH & ASSOCIATES, INC.

Principal Place of Business

4117 FAIRVIEW VISTA PT. #106
ORLANDO FL 32604

If abova addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

4117 FAIRVIEW VISTA PT. $106
ORLANDO FL 32804

FILED
01 DEC t) PHi2: 34

SECRETARY OF STATE
TALLARASSZE, FLORIDA

A

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, i Applicable

4. Date incorporated or Qualified
To Do Business in Flerida

_Suite, Apt, #, etc. Suite, Apt. #, atc. . m/so” g Q g -
' 5, FEI Number Applied For

City & State Ciy & State 59-3599688 Not Applicablo

i : i 6. 5 Additio ee required
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [] R saiise
7. Names and Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . )

1T”Ie(5) 2 andyor Directors 3 Officer and/or Director 4 City / State / Zip

D SMITH, DOUGLAS A 4117 FAIRVIEW VISTA PT. #106 ORLANDO FL 32804

~ BN

(mint

NO04 TSS9 T7TS0——T
~15/26/ M (11 195==01 4

k750, 00 #%e750,00 .|

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SMITH, DOUGLAS A
4117 FAIRVIEW VISTA PT. #106
ORLANDO FL 32804

Name

Street Address (P.O. Box Number is Not Accaptable)

Suite, Apt. #, Etc.

City

}Srate Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

/A /
=7

REGISTERED AGENT MUST SIGN

e AR5 200,

11. | certity that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whep filing

this reinstaternent application, the reasorn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all

SIGNATURE

2 Fe7 -
L ROS foos 2978379

SCRATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 {8/01)




