PLEASE READ ALL INGTRUCTIONS BEFORE COMPLETING THIS FORM.

3
CORFORETlON B i\*_ FLORIDA DEPARTMENT OF STATE
d et Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000113652

1. Corporation Name

SWEET BASIL, INC.

2. Principal Oftice Address

1624-26 KENNEDY CAUSEWAY

3. Mailing Office Addrass
1624-26 KENNEDY CAUSEWAY

Sune. Apl. #, elc. Suite. Apt. ¥, ele.

4

REINSTATEMENT 02-01

SO0 T T4 TOS
706/08/04—~01031--014 %50, 00

4. Date Incorporaled or Qualilied
To Do Business in Florida 11]26[200"1 o

e = e

CiydSmte o - _ _lctyastae oo .

NORTH BAY VILLAGE, FLORIDA NORTH BAY VILLAGE, FLORIDA
Zip Couniry Zip Country

33141 USA 33141 USA

5. FEINumber Applied For

60-0001447

Not Applicable

.75 Additional Fee required

.CEHT\FICATE oF sTATLS DESIRED [ Sﬂhr a Cetificats of Status

7. Name and Address of Current Registered Agent

" YONGYUTH NETHONGKOME

Street Address (P.O. Box Number is Nat Acceplablez
1624-26 KENNEDY CAUSEWAY

Suite, Apt. #, Etc.

City Siate Zip Code

NORTH BAY VILLAGE FL | 33141 .
T
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the ebligations of saction 607.0505 or 617.0503, F.S. g
Signature of 5/12/04 g
Registered Agent Date §
REGISTERED AGENT MUST SIGN ©

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

- Name of Street Address of Each . .
Titlas Officar anc/or Director City / State / Zip

Officers and/or Directors

D YONGYUTH NETHONGKOME

7510 BEACHVIEW DRIVE

NORTH BAY VILLAGE, FL 33141

10, | certify that | am an officer or director or the receiver or trustee empowared to execule this appiication as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

this reinstatement application, the reasen lor gissolution has beeap &f
awed by the corporation have peen paid and the names jpt indi
on this application is true ahd fecurate, and my sig
i
H

SIGNATURE: \

i

inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
ligted an this torm do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
he same legal effect as if made under oath.

5/12/04

(305 ) 752 159)

SIGNATURE rfm TYPED OR PRINTED NAME‘C‘F\E;GMHG OFFICER OR DIRECTOR

Date Daytima Phona #

f



M. TACHIBANA, C.P.A., P.A.

. -
MEMBER - AMERICAN INSTITUTE OF CERTIFIED PUBLIC:ACCOUNTANTS=FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

>

May 11,2004
. .Department of State
;. .~ Division of Corporations
' P.O:Box 1500
.. Tallahassee, Florida 32302
RE: SWEET BASIL, INC.
Annual Report 2002
Dear Sir/Madam o T ' ) -

My client, Sweet Basil, Inc. did not receive the Annual Report notice for 2002 from the
State.

Upon your instruction, they are now submitting the Reinstatement Form along with their
. check in the amount of $450 as payment for-2002, 2003 and 2004 State of Florida Annual
Report filing fee. '

We greatly appreciate your kind understanding and cooperation in this matter.

Very Truly Yours,

enc.

BREPTE LT S SRS T
B L L AN IS St i L T s L S
. et G T Sesf it T 0 T
h PRl TR RT 4

e -

1600 QUAYSIDE TERR. #1608, MIAMI, FLORIDA 33138
TEL: (305) 895-4000 FAX: (305} 895-4040
E-MAIL: mtachibana@bigplanet.com



