PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CFILED

:’i’mn"h

. CORPORATION _ £75L0F o FLOR'DAS[?;;T:J'\SEQLSF STATE 09 JANZl PM h: 33
s - . T . .
- REINSTATEMENT..-.§ B L

DIVISION GF CORRORATIONS Y
- T ‘L\ul\[,,n\l\‘

,H\IAkLA%sapL~ﬁ%_Ad“ﬁ
DOCUMENT # 'P0O5000008013 SR
1. Comaration Nama =~ e 9 3 . . [

The Right Smile, PA _3!5
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
12301 Lake Underhill Road 4110-D NW 37th Place REINm
Suite, Apt. #, eic. Suite, Apt. #, atc.
4. Qualifk
#104 o e o™ 011812005
City & Statn City & Stale
. . . FEINumber Applied For

Orlando, FL Gainesville, FL 20-2165261 Not Appicable
Zip Country Zip Country 6.

32828 us 32606 us CERTIFICATE OF STATUS DESIRED ]

7. Nanmw and Address of Current Registsred Agent

The reinstatement fee is imposed, except in

Name
Castro, Axel . ) IPOSE -
. circumstances which the entity did not receive

Streat Address (P.0, Box Number is Not Acceptable)

9507 Fenrose Terrace the prior notices. By checking this box, you

are certifying the prior notices were not

Sults, Apt. 4, Etc. T received and requesting the reinstatement
fee be waived.
City State Code
Orlando B . FL 3282
- i

8.1, bﬁing‘apbqintnd _1?\'3 mgmtamd a of the above named corporatiopd am famillar wih and accept the oblllaimna of saction 607.0505 or 6170503, F.S,

w1/ 1927

Signatuse of
Registerad Agent

ED AGENT MUST SIGN

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

Titles Offcors amer Directors e i D City / Stete / Zip
D,P Castro, Axel 9507 Fenrose Terrace Orlando, FL 32827
D, VP | Morales, Maribel 8507 Fenrose Terrace Orlando, FL 32827
O T IEETH=5
01720409 =-01030--013  #4%0.00

10. | cerlify thal | am an officer or director or the racaiver or frustee empowersd to execute this application aa provided for in chapter 60T or 617, F.S. | further certify that when filing
this reinstatsment application, the reason for dissclution has been eliminated, the corporate name salisfies the requirements of section 607.046G1 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of indviduals listed on this form do not qualify for an axemplion contained in Chapter 118, F.8. The information indicated
on this application Is true and accurate, an natul | have the sams | aeffect as if made under oath.
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