PLEASE H READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

AP’PLlCATlON i
FOR 5—25 Sandra B. Mortham
; P, Secretary of State I
REINSTATEMENT - DIVISION OF CORPORATIONS i f i &f:, D

DOCUMENT"@QZ@W | 98JUL -1 AM 8: 26

1. Corporaliont Name

£eTWATER (ZNTEL, INC SECRE 1k Ul
SWEETWAT INC. TALLABASSEE FoONEA

Principal Place of Business T Maibng Address
5767 - 5803 115 HARMS WAY
TAYCOR BRANMNC RoA D Poﬂr ORAN CE 5 FL

PORT ORANGE | Fi. 3AIdT 3119 REINSTA

1f ahove addresses are incorrec! in any way, line through incorrect information and enter corraction below.
2 "New Principal Office Address, Il Applicable 3. New Mailing Office Address, IT Applicable 4. Date Incomparaled or Qualified ]
To Do Businass in Florida q// '7_/8f 7
Suite, Apt. #, elc, T Suite, Apt. ¥, ete.
5. FEI Number Applied For
City & Stale Cily & State 5?" 3 9?‘ o5 3 o Not Applicable
- — 6
; : 58.75 Additional Fee required
e J Country Zip Country CERTIFICATE OF 5TATUS DESIRED (K] SR aRS oA
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprohl corporallons must list at least 3 directors) -
‘Name of Ofiicers Street Address of Each
Tnle(s] and/or Directors Oflicer and/or Director City / State / Zip
2 3 (Do NOT Use Posi Office Box Numbers) 4
Y L
/'775 DomMiNic DALEXANWNER 1115 HARMS wAY PORT ORAVGE ranq
D/M RATHERINE D'ALEXAPDER| 115 HARMS WAY PORT ORANGE, Fa 116G

SO e 'S 31558

D7/R/83-=01071 =028

#4¥16CR. 75 *#¥1655.75

8. Name and Address of a;t;r—lilrﬁ;gistered Agent 9. Name and Address of New Registered Agent

Name

DO"L'U’ c D’ 4 LC.'¥ AL O Sireet Address (P.0O. Box Number is Not Acceplable)

LS4
HIS h‘-ﬂﬁ.ﬂ) V Suite, Apt. #, Eic.
port orawer, e IRNIT
¥ -

City S'-laltj Zip Code

10. |, being appointed lh glslercd agent of tlwve named corporation, am Famifiar with and accept the obligations of Section 6G7.0505, F.5.

Signature of @,W { Date _ 4/%/?5’
AGENT MUST SIGN

REG1STER

Registered Agent _
11. This corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[1 nNolX on intangible tax }

12. | carlry that | am an officer or direcior or the receiver of trusiee empowersd 1o execute this applicalion as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement apphcation, the raason for dissolution has besn eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8. that all fees
owed by the corporation have been paig and the names of individuals hated on this form do not qualily for an exemption under section 119.07(3}(i), F.5. The information indicaled

on this application is Iru/eaadaccurale and my signature shall have the same lagal efiec! as if made under oath.

Otpin /a o /29-/;; | eFn-2260

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ¢ on DIRECTOR Date Daylime Phone 4

SIGNATURE:

CR2E040 (1/98)



