PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THI?_FORM. -
e . S FD

E FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

. CORPORATION
REINSTATEMENT 7008 JAN (b AH 8: Gl

SECRETARY OF STATE
DOCUMENT # P03000054341 TALLAHASSEE, FLORID -

Smile Productions, Inc.

2. Principal Office Address - No P.O. Box #

. Mailing Office Address ﬁ"’kl"l_' -0
2161 Fawn Meadow Cir 5161 Fawn Meadow Cir RE‘NSTATE T 06-07

CR2E081 {1/07}

Suite, Apt. #, efc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified

City & State To Do Business in Florida 05/29/%00 3 I

City & State

Saint Cloud, FL Saint Cloud, FL SN 00764792 (e

Zip34772 USA * 34772 USA G'CERTIFECATEOFSTATUSDESIRED 9.7  Cartifieate of Sra

7. Name and Address of Current Registered Agent

Name Gentry |_ AkenS, || The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Add (P.C. Box Number is Not A table) . . . . .
7T 414 E. Pine Street e et e e AT o Yot
Suite, Apt. #, Etc. . . .
Apt #1 102 ;:;el;;esa?vr:;'requestlng the reinstatement
City State ip.Code
Orlando FL | 32807
_

8. |, being appainted the registered agent of the above named gor| tion, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

‘:E’;z::::;zgeC%ézx X é /s;/&ﬂ

j REGISTERED AGENT MUST SIGN

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

y Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P |Gentry L. Akens, Il 414 E. Pine Street Orlando, FL 32801
D —-Shaun Farreil 2161 Fawn Meadow Cir|Saint Cloud, FL 34772

10. 1 certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATUR b P AENTRY L. AKENS, L. /%/24-/0'7 @7)&63-6557

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

:/4-\\



