.~ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT

Secretary of State

DIVIS@N OF CORPORATIO! 4% ‘ )

Smiley Homes Corporation

DOCUMENT # ro200011648

1. Corporation Name

o 41l

f. 3

§ 2L
37113

= O
D
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address o
D50 Park Street North 950 Park Street North
Sue, AL FelE. SGE Apl 7, 6ic. CR2ED81 (11/10)
"X, Dale Incorporated or Quanned
To Do Business in Florida
| RS Cily & S@te 10/29/2002 I
5. FEINumber Applied For
|S§ Petersbbﬂg FL Spt Peterﬁgng rg FL |[:5 0504198 g
6.
3710 USA 33710 USA

CERTIFICATE OF STATUS DESIRED

$8.75 Additional Fee required

for a Certificate of Status
Name and Address of Current Registered Agent
[ NBEmE

Ariel Bergerman
[ Slreel Address (F.0. Box Number is Not Acceptatla)

950 Park Street North

ST PR R ~ BUDSGUZ 4868 |
ldrecy lo—-Uidug——lb  #%150U. Ul
City State Zip Code |
St. Petersbur FL{33710 3
g \ USANE
8. |, being appointed the registered agent of the above na amiliar with and accept the obligations of section 607.0505 or 617.0503, F.S
Signature of
Rlegist::ed Agent Date 12/17/2015
EG%?ERED KGENT MUST SIGN
9. Names and Street Addresses of EMer andfor DWorida nonprofit corporations must list at least 3 directors)
; N. f Strest Add f Each . .
Tilles Officers agzir:'?)rouireclors O;'f?:er andrleosrs Sireglgr City / State / Zip
P Ariel Bergerman  |950 Park Street North| St. Petersburg FL. 33710

10. E-mail Address: teamcalients@yahco.com

{To be usad for future annual report notification)
1 | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 ar 617, F.5. | further centify that when filing this

reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have baen paid. | further certify, the infgm aUOm acat 2}
if made under oath. | am aware that false infarmation subrpe

SIGNATURE:

this application is true and accurate, and my signature shall have tha same legal effect as
o Department of State constitutes a third degree felony as provided forin 5.817.155,F.S

12172015
8510

T27-742-1818

DOy PIOTO Y




