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1. Corparation Name

SUPREME INTELLIGENCE AGENCY, INC.

e - WA

LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33319 o v e
s s REINSTATEMENT

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incosporated ar Qualified
To Do Business in Flarida
Buite, Apt. #, etc. Suite, Apt. £, etc. 08/ 07" 1992
S o 5. FEI Nurmber Applied For
City & State City & State 650326188 ) Not Appllcable
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ZIp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Mame of Officers Straet Address of Each

Title(s) and/or Directors Cfficer and/or Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P INYANG, ROBERT E 4244 N.W. 42ND STREET LAUDERDALE LAKES FL 33319
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8. Name and Address of Current Reglsferéd l:\_gent 9. Name and Address of New Registered Agent
Narme
INYANG, ROBERT E Stree! Addrass (P.O. Box Number is Not Acceptable)
4244 NW 42 ST
LAUDERDALE LAKES FL 33319 Suite. Apt. #, Ete.
City %altj Zip Cede
tion am familiar with and accept the obligations of Section 607.0508, F.S.

10. |, being appointed the registered agent of the abave m Qrp
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(See other side for information

11. This corporation owes or had paid the current year  side
Intangible Perscnal Property tax due June 30. Yes ] No O o on Intangitle izx.}

12. | certify that I am an officer or director or the receiver or trustee empowered to exacute this application as provided for In chapter 807 ar 817, F.S. | further cerfify that when filing
this reinstatement application, the reasaon for dissalution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 517.0401, F.S,, that all fees
owed by the sorporation have paid and the names of individuals listed on this form do not qualify for an exemption under sestion 119.07(3)(i), F.S. The informaticn indicated
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