S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT : DIVISION OF CORRORATIONS g9 JAH 22 PH 2: 16
DOCUMENT # VB0734 RETARY (Jf STATE
]EE{:fjHASé LORIDA

1. Corporation Wame

SMITHYNVESTMENTS, INC.

Principal Place of Business Mailing Address

POST-ORFIGE-B0X-3300+«
MELROBE-FI-32666~ MELROSE-F32066

If above addresses are incorrect in any way, line through incarrec! information and enter correction heloB‘ E‘N STATEM ENT

2. New Principal Office Addre‘s‘:)if Applicaple l w Mailing Ofice Addregg If icable 4. Date Inoorporatad or Qualifiod
733 NE W\,I §O Jii) Mﬁ§7 - To Do Businoss in Fiorida (B{28f1992

Suite, Apt. ¥, etc. Suite, Apt. #, atc.
LDD pL . "5 FE| Number Applied For
Chy & State C"VE Etﬂ}eﬂ_ LDO L . bg-3142194 Not Applicable
p——— ) 8.75 Additional Fee required

Zip -3 qu %u__ztEﬁHHn‘ Zip BM mﬁ%&mu# “‘-“CERTIFICATE ,QF_ smms DESIRED []

7. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must fist at least 3 diractors)
Name of Officers Street Address of Each

Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 e

D SMITH, JESSIE A 7085 CR 214 MELROSE FL 32666

D SMITH, WOODEEN L 7085 CR 214 MELROSE FL 32666

1M =2 T ETHI I =3
-01/23/93--01005--01 3
LRS00, 00 s&es300. 00

CR2EOAD (9/98)

8. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent
N O oW reah
SMITH, JESSIE A troat Address (F.0. Box Number Is Not Acceptabie]
7085 CR 214
MELROSE FL 32868 Suite, Apt. #, Etc. -
City o e State JZID Code
10. |, heing eppointed the registerad ane P i i peopt the obligations of Section 607.0505, F.S.
f —
et o o /»20 ??
11. This corporation oﬁas or has paid the current year @/ (See other side for Information
Intangible Personal Property tax due June 30. Yes D No on intangible tax.)

12. t gortify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F S | furthar cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S, thal all fees

owed by the corporation have been pald and the names of |ndw| z
on this application is true and accs ¢ same legat effoct as if made under oath.

GNATURE:
‘ k AT O SIGN G OFFICER OR DIRECTOR Bt Dayline Phone &

15 listad on this form do not quaify for an exemption under seclion 119.07(3)(i}. F.S. The lnlormatuon indicated

»Q»"/ Jessie Sonith  f- -89 Zr2-468 757




