PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  PO2000080022

1. Corporation Name

SWEETHEART PILLOW, INC.

Principal Place of Busingss

P.O. BOX 7173
JUPITER FL 33468

If above addresses are incorrect in any way, line threugh incorrect information and enter correction below.

Mailing Address

P.O. BOX 7173
JUPITER FL 33468
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2. New P*‘ncipal Office Address, |f Applicable -

3. Naw Mailing Office Address, It Applicable _ 4. Date Incorporated or Quatified

To Do Business in Florida

i e -

Suite, Apt. #, etc. Suite, Apt. #, etc. 07/221’2&)2

R 5. FE| Number V'Apphed For
City & State City & State Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [}

tor a Certiticate of Status

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Nama of Officers

Street Address of Each

1Title(s‘-) , and/or Direclors 3 Officer and/or Director 4 City / State / Zip
PD HAUBER, TAMMIE 415 MORNING DOVE PT. JUPITER Fi. 33458
VD HAUBNER, ANTHONY 415 MORNING DOVE PT. JUPITER FL 33458
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HAUBHER TAMMIE W
415 MORNING DOVE PT.
JUPITER FL 33458

Name -

Street Address (P.O. Box Number is Not Acceptahle)

Suite, Apt. #, Etc.

City State

FL

Zip

Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S. or 17.0505, F.5.

Signature of
Registerad Agent

0 Howlonen

Date

REGISTERED AGENT MUST SIGN

12 -06~03

11 | certify that | am an officer or director or tha receiver or trustea empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 113.07{3){i), F.S. The information indigated
on this application is true and accurate, and my signatyre
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5G|
10 e~03 141-034

Date

Daytima Phone #
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Division of Corporations December 9, 2003
Ammuat Report/Remstatement Section

P.O. Box 6327 :

Tattahassee, FL 32314-6327

To Whom it May Concern:

I was recently notifted that my corporation;-Sweetheart Pittow; Inc: was dissolved.
However,-I-paid the-fee of $150.00 over.the Internet on April 30th of this year. After 1
made my payment; T was givena confirmatron mumber of 666617 S‘}ZTSG;&rcrefore I
assumed that my payment was complete.

I was very shocked wherr b recetved the dissotutton notice-and i alled
Tallahassee. 1 spoke to a lady in the Internet Access Department named Jina. She
confirmred: that-t-did-indeed- attempt to make-the payment-on-Aprit 36thvia the Internet.
She said even though I was told that my payment was complete, there must have been
somre miscommunication withr my-bank and-the- $156-was-never takenfronrmy account.
This the first notice that I had received that the payment had not been made. I was out of
towr for the month-of fuly-and somehow did not recerve-that notree; that your ?Pﬁce
mentioned to me.

Pleasvaﬂuwmef&renmtatemycompmryaﬁherostof%ﬁ&ﬁ&‘mfdﬂ" y
payment before May 1st and was not aware that the money had not been received by the

[ am enclosing a check for $150 and my reinstatement form.
Thank-you so et for youn help
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Tammie W. Haubner
PO Box 7173
Juptter, FL 33468 ~

561-747-0285"



