. 01-135-2008 90034 038 =7*300.00

2008 FOR PROFIT CORPORATION POS000075283
REINSTATEMENT

DOCUMENT # P06000079283

4, Entity Name

SWEET LIVING, INC.

Principal Placa of Businass Mailing Address
11888 US HIGHWAY 41 SOUTH 11888 US HIGHWAY 41 S0UTH
GIBSONTON, FL 33534 GIBSONTON, FL 33534

R AT L Ay
S— JREINSTATEMENY, .07

City & Slate Ciry & Siate 4. FEI Number Appled For
10"5@3893é Not Applicable
Zp Couniry Zo Couniey 5. Centllicate of Staws Desirod O 5_8‘75 Agdmonal
Fae Requiran
&. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name : .
DESMoND SURUTBALL
il P E e AN S SR Sireer Address [P.0. Box Number i8 Nol Acceprabl
FALATAGSEEPEa230+- 2215 CEN MISE BRIvE
City Zi
[ & _VALRico FL | 35%9y
8. The above n, tity submits Ihis slalement for the purpose of changing its registered cifice or ragisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations pf ragktered agem.
- I
SIGNATURE _f, VESMONMND SUEROTBALT //1’0/-’3
w Brtad name ol thyaimed ag M Ari blie (f apohcatie {NOTE: Registured Apani sigAsturs requiréd when reinsiating) DATE T
in accordance with 8. 607.193(2)(b}, F.5., the
FILE NOWIIE FEE 1S $300.00 carporation did nat raceive the prier notice,
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deree Tine O Cange [ Ataion
NAME SURUJBALI, DESMOND NAME
STALET ADCRESS | 2225 GLEN MIST DRIVE SIRLET ADDRESS
CIry-ST-2IP VALRICO, FL 33584 CITY-51-2p
e -2 szm me [ cChange [ Adewtion
KAME A RO HAME
STREET ADDRESS (S Q4-EHEER-TFREEainiE— SEREET ADORESS
oY-5i-217 | -BfoNOO N —33640-— ciry- §3-21P
Huld O pejee MLE T Change {3 Aaditicn
NAME NAME
$TAEET ADDRESS SIREE F ADDHESS
CI-ST-2p e |t Y-Sz
it I I O Detete ME O Change [ Aodition
NAME NAME
SIREET ADDRESS SIALE] ADDRESS
Livy-si-2iP ciy-s7-2p
nine [ Delere e [ Change (3 Adattian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-5v-2° Cinv-st-2ie
Tme ] ewte TIME [J Change [ Addilion
NAME HAME
SIREET ADDRESS STREET AIDRESS
CIvy-ST-2P Cily-ST-2ip
12. ! haraby canily that the intor mation supplied with ihis tiing doas not gualdy Ior the exemplions contained in Chapier 119, Flaride Statuies. | lurther cerlity that [he information
indicateq on this report or supRlemenial report is frue and accurate and thal my signalure 5hall have tha samae kegal eflect as if made under oaih: ihat | am an olficer or director
of the corporation or the regiivey or rusiee empowered (o execule THis r8porl as required by Chapler 607, Florida Statules: and that my name aposars in Block 10 or Block 11l
changed, of on an attachmpri with an address, wilh all other ike empowerad.
SIGNATURE: __ b L A t/iofos (313)48¢-0 995
\un TYPED OR PRINTRD NANE OF S31GNING GFFICER OR DIRECTOR I § D Daytvne Phone #

DESMOND SURUJBAIT



