PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS“FORM.
FLORIDA DEPARTMENT OF STATE g.‘ s L L Ln‘
Secretary of State

DIVISION OF CORFORATIONS ZBDB OCT 2‘4 PH ,2: 20

CORPORATION
REINSTATEMENT

SECRETARY GF STATE
DOCUMENT # P00000099505 TALLAHASSEE FLORIDA

1. Corporation Name

SWEETBELL, CORP

2. Principal Office Addrass 3. Mailing Office Address
2561 West 3rd Avenue Same. CREEOBT (12105)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4., Date | d or Qualify
Tg Sonacgg?:er:[sem ‘I):rlor\:a; lfb/z 3/2000

ClPi & Sltale h FL City & State

|1alea 5, urgbar Applied For

' gg-ai 0492 1 8 Not Applicaple

Zi Couniry Zip Gountry 6. o
§301 0 usS CERTIFICATE OF STATUS DESIREDD i e

7. Name and Address of Current Registered Agent

Khdres Diaz
R Ra I AV AT R

Suite, Apl. #, Elc.

Hialeah EL | 38070

8. |, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§.
/
Squiset f W 10/21/2006
Registered Agent Date
M JPEGISTERED AGENT MUST SIGN

9, Names and Slreat Addresses of Ljach Officer and/for Director {Florida nonprefit corporations must list at least 3 directors)

Titlas Name of Stree! Address of Eacn

Officers and/or Directors Officer andfor Director City / State 1 Zip

PS |Andres Diaz 2561 West 3rd Avenue Hialeah, FL 33010

= [RINIAEES NS TR e,
1D e~ (1023-T020 ##150. 10

10. ) certify that | am an officer or director of the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. { further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporale nama satisfies the raquirements of section 607.0401 or 617.0401, F S, that all feas
owed by the corporation have been paid and the names of ingividuals listed on this form do not qualify for an examption contained in Chapter 119, F.S. The information Indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: ¥ 10/21/2006 (786) 426-0015

SlGﬂm—yé A% TYPED MR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0. Wistams QLT 2 & 0§




