2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000121579

1. Entity Name

SWEET BEAN COFFEE CAFE, INC.

EORL TARY OF STATE
Principal Place of Business Mailing Address St i VACCDD 1, o
AL ABASSEE, FLORIDA
5100-316 CLEVELAND AVENUE 5100-316 CLEVELAND AVENUE T
FORT MYERS, FL 33907 FORT MYERS, FL 33907
T v ERTRREAREC R
163 Fremont Avenue S| 163 Fremont Ave. S.
Suite, Apt. #, elc. Suite, Apt. #, etc. 10272005 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEINumber Apnlied For
Lehigh, FL 3393530 Lehigh, FL 33935 S0 -3‘);(00(61; Not Applicablo
Zg 193¢ CQur[!;yS a ZI% 3936 CuunlWUsA 5. Ceriificate of Status Desired c ?eae.g?q Sf:c‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
SMITH, WILLIAM R

8191 COLLEGE PARKWAY, SUITE 204 Street Address {P.O. Box Numnber is Not Acceptable)

FCRT MYERS, FL 33919

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed naine of regisiered agent and Litle it applicable. (NOTE: Ragistsrad Agant signature required whea reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b 1 oelete WMLE O Change (] Addition
NAME PERRINE, CHARLES NAME
STREET ADDRESS | 163 FREMONT AVENUE S, STREET ADDRESS
CITY-ST-7iP LEHIGH, FL 33936 CITY-SI1-2IP
TME D T Delete IMmE [JChange [ Addition
NAME PERRINE, KIMBERLY NAME
STREET ADDRESS | 163 FREMONT AVENUE S. STREET ADDRESS
oIy S1-2IP LEHIGH, FL 33938 CITY-§T-1IP
TILE 3 Delete TILE O ¢hange [ Addilion
NAME NAME
(STREET ADDRESS | . .- . S$TREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TME 3 Delete TITLE [J Change  [] Addition
NAME NAME _ i — e
STREET ADDRESS . ' ( STREET ADDRESS TIWHIE I A1 S0 H—I':_ _
CITv-S1-21p C (J CIry-ST-2P 11/14.05--01044--020 #4150, 00
HILE AY O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADORESS .- STREET ADDRESS
CITY-S1-2P - CITY-5T-2IP
TIE 1 pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing dees not guality for the exernplion stated in Section 119‘0753)(2). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate eand that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this rs;scr: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmept with an address, with all pther like empowered.

SIGNATURE:

JGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/{ﬁ/ of /a < 19228 S5




