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9. Name and Address of New Ragistered Agent
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Steiner & Company

Certified Public Accountants

Phone (850) 784-0340 1714 West 23rd Street, Suite A
Fax (850) 784-4807 Panama City, Florida 32405

November 25, 1998

Ms. Karen Beyer
Florida Dept. of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Re: Corporation: Sweet Sensations, Inc.

EIN: 59-3228606
"Document:  P94000018684
Form: Application for Reinstatement
Year: 1998
Dear Ms Beyer:

In follow up to our telephone conversation this morning, enclosed is the referenced form
and the corporation’s check in the amount of $150.00.

The corporation has no record of receiving the renewal form. Therefore, we respectfully
request that any penalties for the late filing and renewal be waived due to the corporation
not have received proper notice.

We appreciate your assistance with this renewal.

If you have any questions, please advise.

Sincerely,

s, S

William B. Steiner
Certified Public Accountant



