2007 FOR PROFIT CORPORATION

REINSTATEMENT -~ -
DOCUMENT # P03000090899
1. Entity Name
SMILESTAR INC
Principal Place of Business Mailing Address
520 BRICKELL KEY DR 520 BRICKELL KEY DR
1716 1716
MIAMI, FL 33137 MIAMI, FL 33131

2. Principal Placa of Business - No P.O. Box #

3, Mailing Address

Suits, Apt. #, etc.

Suita, Apt. #, etc,

[ =1

9 f1S 13
P ETATE

o\.i i, F'l ORiNA

MLLNMGHRHRATHING
RDEUEN&ZEATEMENT

City & State City & State 4. FE! Number Appilied For
45-0533501 Not Applicabie
Zip Country Zip GCountry $3.75 Additional

5. Cerliticate of Staws Desired

|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adidress of New Registered Agent

BUSANELLI, MARCO
3305 SW 24TH TERRACE

MIAMI, FL 33145

m CUOGH! SIVSEPPE

Street Address (P.O. Box Number is Not Acceptable}

1985 NW 8™ (ourt - Suite 207

" MIAM|

FL I Zip Code 33171

8. The above i
the obligay

25

-

SIGNATURE

§ tityssubimits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ister

Nev. 10 2007

o Of pnnm agent asd litke it appicanis

(NOTE: Ragisternd Agant sigrnalure required whan reinstating)

DATE

FILE NOWZ1 FEE IS\8150. In accordance with s. 607.193(2)(b), F.S., the
After January 1,'2008, Fee\will byf $300.00 corporation did not receive the prior notice.
40. OFFICERS AND DIRECTORS 14, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE [ change  [] Addition
HAME BUSANELL!, MARCO NAME
STREET AODRESS | 520 BRICKELL KEY DRIVE #A-1716 STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITy-§1-21P
e O oelere e O change 5 Addiion
NANE NAME CU OCH) U
STREET ADDRESS singer aoiess | 4GB S N&' B - Guie 291
CITY-§1-2P CnY-ST- 29 MLAML - FL. 3,31 72
TiTLE O pelete TiLE [ Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS o
CATY-51-2P CiY-§1-2 ]T.".J.lv—i i L3 2 ! 1 o
TLE O etete TILE LTI === ekl - E agaiton
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-Si-21P CIFY-5T- 2P
TITLE O pelete MLE [ Cuange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ITY-5T-2IP CITY-§1-2P
TILE O pelete TMLE EI Addition
NAME NAME ! ~’
STREET ADDRESS STREET ADDRESS
CITY-51-29 CIy-ST- 2P

12. | hereby cerlify that the inforgnation supplied with this tilin g
indicated on this report or sfibplemental repod is true an
of the corporation or the
changed, or on an affac?

SIGNATURE:

rece

with arfa\

1

does not gualily for the exemptions cantained in Chapier 119, Florida Statures. | further cerlify triat the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ver qr truglee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

Nov. 12 Zo07

816G

FURE Anuﬁm OR PR

1MA.ME OF SIGNING OFFICER OR DIRECTOR

Datz Daytime Phone #

T




