D ALL INSTRUCTIONS BEFORE COMPLETING Tij)gﬁ'@'? M'F .
’S’Of%%e’ff@

Secrelary of State

DIVISION OF CORPORATIONS R 4ﬁ : /0/9’3
7

DOCUMENT # mo0000099505

1. Corporation Name

SWEETBELIL CORP

2. Principal Office Address 3. Mailing Office Address

2361 W 3rd ST o m [ab
Suila, Apt. #, alc. Suile, Apl. #, elc.

4. Date Incorporatod or Quaklied
To Do Business in Florida

City & State e N Cily & State - r ] -
BIATEAH—FI- - 5. FE{Number Applied For
- 65-1049218 Nol Applicatls
Zip Country Zip Country o, ; :; :
33010 DADE CERTIFICATE OF STATUS DESIRED |} biigeerhmtiedinpiuirds
7. Name and Address of Current Registered Agent ‘
Name ' . =
ANDRES DIAZ
" Street Addross (P.0. Box Number is Not Acceptabie) 4 . 5 __n:":l :3 5? E :j f. [t -]
14813 N ]8R O DS."‘D ".'-"134'—0 ID tf“‘”"DDE # 1'50 . GD
Suile, Apt, #, EtC.
City ' . : T - ‘ .| Stas Zigy Code —l
MIAMI ' / : | FL] 33018

. Fd
8. |, being appointed the registerad agenl of the pBovg, named corgoration, 3m lamiliar with and accept the obligations of siclion-607.0505 or G17.0502. F.S.

Signature of
Registgred Agent ¥ — I, Date o e
/’ REGISTERED AGENT MUST SIGN .
9. Names and Street Addresses of Each Officar andfor Dirsctor (Florida nonprofit corporations must list at least 3 directors}
'Narne of Streat Address ol Each

Tiles [ Officars and/or Directors Officar and/or Direclor City 7 Stale { Zip

DR  hNDRES DIAZ ‘
: 14813 NW 88th CT MIAMI FL 33018

- A e Y

%

10. 1 cenity that | am an officer or direclor or the tecaivar or irustes empawerad lo exacule this application as provided for in chapler 607 or 617. F.S. | further cerify thal when fiting -
this reinstatement applicahah. the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section GO7.0401 or 6170401, F.5., that all feas
owead by the corporation have been paid and the names offndividuals listed an this form do not qualify for an examption under section 119.07(3)(1), F.S. The information indicaled
on this application is krue and accurale. and my signatu spéll have the same lagal effact as if mada under cath. '

vPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR \/ ‘ f l{ .

ale

SIGNATURE:

SIGNATURE Daytimm Phone #

CRog3gs |




