PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEﬁNG THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # PO1000057790

1. Corporation Name

B.A. SWEETIE, INC.

Principal Place of Business

119 MACFARLANE DR.
DELR4Y BEACH FL 33483
f

[

Mailing Address

119 MAGFARLANE DR.
DELRAY BEACH FL 33483

If abiove addresses are incorrect in any way, line through incorrect information and enter correction below.
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4. Date Incorporated or Qualified
To Do Business in Florida
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. |, being appointed the registered agent of the above named gorporation, am familiar with and accept the obligations of Section 607.0505, £.5. or 617.0505, F.S.

Signature of
Registerad Agent

Date

*REGISTERED AGENT MUST SIGN
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11. 1 certify that | am an officer or director or the receiver or trustae empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfiss the requitements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as it made under cath.
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OCT-24-2002 14:54 ROBERT CLARK CPA 770 642 S464 P.B2-82

Q. J CIOPI‘( & Associaies, DC

CERTIFIED PURLIC ACCOUNTANT
AN ASSQCIATE OF PROFESSIONAL CORPORATIONS

MEMBER
AMERICAN INSTITUTE OF CPAS
GEORGIA SOCIETY OF CPAS

Florida Department of State
Sacretary of State

Divisian of Corporations
P.O. Box 8327

Tallahasee, FL 32314

RE: Document# P01000057790 -
B. A. Swealis, inc.

Dear Sir/lMadam:

We request that you accept our application for reinstatement. The annus! application sent by
your office was never received. Furthermore, we ask that you waive all penalties associated with
the reinstatement.

Thank you for your time and attention to the matter. Please feel free to contact me If you have
any questions.

Sincerely,

ren' S5
Steff Accountant
October 24, 2002

B - 875 OLD ROSWELL ROAD, BUILDING B. SUITE 100, ROSWELL. GEORGIA 30076 770/998-2950 FAX 770/642-5464
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