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12/27/2017 ' !

Scott Twait

Superior Paintless Dent Removal, Inc.

6814 Palm Dr, Unit B
Holmes Beach, FL 34217

Dionne M Pijeaux
Regulatory Specialist
Florida Dept of State
Civision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Ms Pijeaux,
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I had previously registered my lllinois Corporation here in Florida as a Foreign Corporation in

2013. I relocated back to llinois in 2016, so | let the registration here in Florida expire. 1 have

since relocated back to Florida and intend on deing business here again, so I was informed by

someone in your office to just reapply. | didn’t know that I could reinstate the old filing

(F14000000103), and [ now have no intention of doing so. Could you please approve my new

filing for the Foreign Corporation using Superior Paintless Dent Removal, Inc., since this is my

corporation’s legal name.

//ﬂ%

Scott Twait

I’'resident

Superior Paintless Dent Removal, Inc.
239-451-1661
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2017

SCOTT TWAIT
6814 PALM DR UNIT B
HOLMES BEACH, FL 34217

SUBJECT: SUPERIOR PAINTLESS DENT REMOVAL, INC.
Ref. Number: W17000098538

We have received your document for SUPERIOR PAINTLESS DENT
REMOVAL, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” “Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is F14000000103.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist
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Letter Number: 317A0002520.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED T

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Superior Paintless Dent Removal, Ine.

I

(Enter name of corporation: must include “INCORPORATED.” "COMPANY. " CORPORATIONT
"Ine. "Col” "Comp.” Mine” "Co" or "Corp.™)

(1f name unavailable in Florida, enter alternate corpurate name adopted for the purpuse of transacting business in Florida)
Hlinois

Sl A3 g T L it A ol £ D

t-J

Jh--LHIGRRY
3.
{State or country under the law ot which it is incorporated)
[ 1728/2000

(FEI number. it applicable)
4. 3.
(Date of incorporiation} {Date of duration, il other than perpetual )
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.8.. 10 determine penaliy liability}
o514 Palm Dr, Unit B, Hobmes Beuch, FL 34217
7.

(Principal office address)

{Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s - ;
e N — o ave
Scolt Twait oL :) g
o H
Name: L '_,..‘
: . roass
6814 Palm Dr, Unit B T 1
Oftice Address: - )
- L
Fuolmes Beach 427 o W
. Florida = (e
e . S £
(wity) VAP Culey F
Y. Registered agenCs acceptance:

Having been named as registered agent and to accept service of process for the above stated cdr_'pé_r:aridif at the place
further agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my

designated in this application, I hereby accept the appointment as registered agent and agree todgctin iy capacity. |
tel A
duties. and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

10, Attached is a certilicate of existence duly authenticated. not more than 90 days prior o delivery of ihis application to
the Department of State. by the Secretary of State or ather official having custody ol corporate records in the jurisdiction
under the law of which it is incorporated.
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1.

Names and business addresses of ofticers and/or directors:
A DIRECTORS

Neern Tt
Charrman:
6814 Palm Drive, Limit B
Address:

Holmes Beach, FL 34217

Vice Chalrman:

Address:

rector:

Adddress:

| nrector:

Address:

B. OFFICERS

Scott Twait

Prosndent:

6 1d Palm Deve. Unit B
Address:

Holmes Beach, F1L 34217

Vice Pressdent:

Address:

Soatt Tl
Sevreliny:

ox =L Pabm Drive. Unit B, Hotmes Beach, FL 34217
Adddress:

Seolt Twait
| rensurer:

ENE

en -4 Pk Dirive, Hinit B, Holmes Beach, FLL 3420
Alddress:

NOTE: 17 necessary, vou may anach an addendum to the applicagon listing additional officers andfor directors.

i - [ .
Signature of Directofor Officer

athird degree felony as provided Tor in s 817153, F.5

Ihe officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she ts aware that false information submitted in a document to the Department of State constitutes
13.

SppiT o T

(Tvped or printed name and capacity of person signing application)




File Nuimber 6136-461-7

To all to whom these Presents Shall Come, Greeting:

1, Jesse Wihite, Secretary of State of tie State of lllinois, do hereby
certify that 1 am the keeper of the records of the Departinent of

Business Services. I certify that

SUPERIOR PAINTLESS DENT REMOVALLINC.. A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 28, 2000, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACTOFTHIS STATE RELATING TO THE PAYMENT OF FRANCHISE lf}“‘(l“‘:’. ARND ASOF

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION Ig}:ﬂll %#\ I b.(..i‘
HLLINOIS. -
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In Testimony Whereof, i heréts m‘z'

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  17TH
day of NOVEMBER A.D. 2017
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Authentication # 1732102310 venfiable untl 11/17/2018 W )’%

Authenlicate at: huphwww.cyberdiiveillinos,com
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SECRETARY OF STATE



