PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION FILED .
<=~"" FOR Katherine Harris SECRETARY OF STATE -
. Secretary of State TALLAHASSEE, FLORIDA
RE'NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # S94330

1. Corporation Name

SMITH INTERNATIONAL ENTERPRISES, INC.

010CT 18 PH L: 59

Principal Place of Business Mailing Address
ety S O 8RR
POMPANO BEACH FL 33069

POMPANO BEACH FL 33069

City

J:b@:affl.ﬂvb&ab/’rt,s FL %QS?F LAvhegpre, FL |

us us
If above addresses are incorrect in any way, line through incorrest information and enter correction below. g o § F BBV EE @ E O I
2. New Prlnmpal Office Address, If Appllcable 3. New Mailing Otflce Address If ﬁ’\llcabl 4. Date Incorporated or Qualified A ————mary
6& O Mw a‘“' wﬂ.\/ 69_‘?0 M To Do Business in Florida 11’15’1991 )
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 5. FEI Number Appl i

650297121

Not Applicable

)';Zi3p3 D ﬂ Col.l(n)trvq ﬂ 25%3 OQ’ CTJ"% 4 CERTIFICATE OF STATUS DESIRED [

$8.75 Additionat Fee required
for a Certificate of Status

7. Names gnd Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | Name ol Ofors . Stee Ao o ach ) Ciy /Stte/ Zp
DPS SMIIH. C.LEO O W-MENABRE— POMPANG-BEAGH FL33009—
6290 Nu) 33T WAy Fopt LAvdERDae FL3220 1
VP CONCHA, PILAR 3041 W-MENABRD— ‘ POMPANG-BEACHF-23069 ¢
6290 MW 2a™M WhyY TolT LAVDEADAS FL 23285
2000Dn46628332——0
-11/01 /201 —-01054--0073
4wk 7H0.00  weekTS0. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name \ .
SMITH C. LEO C IIE'O @VV( \ﬁ_* 2
» Street Addrass (P.O. Box Number is Not Acceptable) g
3041 W. MCNAB RD. 6180 ML) A AN 5
POMPANQ BEACH FL 33069 Suite, Apt. #, Eic. &
% State | Zip Code
tooT | fudeebale FL 22209

Signature of
Registdred Agent

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

j\“ TR RN

() 'l . ~—|ii—//

Date /0 - /} - O/

V REGISTERED AG%‘JT MUST SIGN

S

11. I certify that | am an officer or directqu or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstalement 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
owed 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.8. The information indicated

on this application is true and accurate, and my signature shall have the sarpe legal effect as if made under oath,

IGNATURE: 2% Ll

for/P=O i

SIGNATURE AND TY&ED OR PRINTED NAME OF;(GNENG OFFICER OR DIRECTCR
o

Date Daytime Phone #



