S et PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FORT MYERS FL 33908 - FORT MYERS FL 33908

APPLICATION ﬁﬁm FLORIDA DEPARTMENT OF STATE
. FOR Glenda E..hooﬂ, P
iy Secretaryjf State
REINSTATEMENT DIVISION OF GORPORATIONS FILED
DOCUMENT # P00000092143 03 i
1. Corporation Name NOV ““ AM ” bE;
SMILE AWHILE, INC. SECRETARY L LTAIE
TALLAHACSEF, F Lé)’%iDLA
Principal Place of Business Mailing Address o
et e, HIINIIi1||IIIIHIII\HIIUIIIHIIII\HINIl!IIIlIIIfIlIlIlIlHIII

I ATEMENT.

] g
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida UUU
Suite, Apt. #, elc. Suite, Apt. #, etc. 09’26l2
5. FEI Number Applied For
City & State City & Staie 65-1046842 Not Applicable
& N T
— LS ——— = = 58.750 Additional Fee required
Zip Country ap Gotntry CERTIFICATE OF STATUS DESIRED [] |aimatimbdsv)

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

T | Nars o Offcrs S ) oy St 12
P PETERS, VIRGINIA 3228-PMINHAKES TANE ™ SANBELF-33957 -
14893 Maho € Loterd fort /Mgg/(g, FLD3908
ST PETERS, JAMES 3228 TWIN-LAKES-LANE SANIBELFL33957
14643 Mahpe Cowrt Fay+MgM4 “t 23908
;). I:I:me and At:h:-l;;;:o; CurrerIt Flagr;st-ered Agent 9. Name Aand Address of Ne\;v I;e;is;;d Agent -
Namv' s - .
( a. Pelers
WINER‘ STEVEN | Street Adcli(re%](Pr(\)&Box Nu:g)gls Not Acceptahble)
2320 FIRST STREET 14993 Mahoe.
| SUMTE 1000~ — T T T~~~ "["Suis, APL. #, EIT. -
FORT MYERS FL 33901-3419
City State ! Zip Code
Covd Myers FL| %3908

14
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e ' Date
REGISTERED AGENT MUST SIGN

A € f“"“ﬁ n
Signature of / W 75 "’
Registered Agent

11. I certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

SIGNATURE: _‘L74#” i

SIGNATUR ;VPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Data Daytima Phone #

CR2E040 (7/03)



