PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC AT!QN FLORIDA DEPARTMENT OF STATE -
FOR Katherine Harris °
Secretary of State SEURET f, ;‘\r 5?3 -
REINSTATEMENT DIVISION OF CORPORATIONS 1 ISI0N aF CORPO: \'A’TI »

DOCUMENT # P99000106430 01 KOV 2T pH 6: g

1. Corporation Name

SMS'SOLUTIONS, INC. SN0004T1Ie3S3——4
-12/10/01--01083~--013

PERHTDE, TS k73, 7h

Principal Place of Business Mailing Address
SUITE 100 "SUITE 100
MIAM) FL 33132 MIAMI FL 33132
If above addresses are incorrect in any way, line through incorrect information and anfter cotrection below. MEIF @YV LR TERRCANT Q
2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ﬂhié:!ncorp&r'ate_‘d of Qualifiedss BV T NI
Q?'-lw N\ .iTl'L\Nﬁ'f . To Do Business in Ficrida 01/01/2000——— "+~
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Ciy & State City & Sl 65"0‘957511 Not Applicable | |
T" D*‘-gl"—*— el v e—— Bt Yot Sh——— ;) - R ae re m
3330 9 C°“""V Zip Country CERTIFICATE OF STATUS DESIAED [ INISUta i

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

Name of Officers Street Address of Each

and/or Directors 3 Officer and/or Director City 1 State / Zip

Title(s
] )

2 4

PSTD |RODRIGUEZ, SEVERINO

420 5 N.w, STH way |FT. L3330

VD MISCH, ERIC 2645-HIATHE-ROAD- GOOPER-CHA-F-08006
Y20 AW, STH.WAY FT.LADERDAE Fi 33309

D KORHONEN, JAY 2645-HIATUSROAD- C

OOPER-EF-FL33020°
AW WY 07 (ADERDLE, FE 33309

v
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name =
LHONERN 8
~SPIEGEL & UTRERA, PA. - Sﬂ':zt’hAc‘!t':lressng?): Bo‘:lurnber is Not Accaptabie) 3
343 ALMERIA AVENUE MW MW STH- \WAY B
CORAL GABLES FL 33134 Suite, Apt. #, Etc. o
Ci State | Zip Code
FT. LAvDERDALE Fi | %3309

10. 1, baing appointad the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Sratvoct Sﬁ@Mﬂ B REQURED w110 ~Loet
, IMG'STEH% e%ww

111 certify that | am an officer or director orK;eceiver or trustee empowared to exscute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
. owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated
- on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

AT S e

SIGNATURE: @ﬂ@ W 45 e ) L i’fj‘ {\5'_’ _:\ 1= ~2001 305‘\"% —2980 /
SIGNATURE AND TvpEp 8k P NS B LGSR Tg R on oimecToR Date Dayiime Phone 4




