PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

[ AI;?”L}C ATION FLORIDA DEPARTMENT OF STATE
EOR Sandra B. Mortham F!T.ED
Secretary of State
HE‘NSTATEMENI o __ DIVISION OF CORPORATIONS p .
DOCUMENT # PO4000027686 9IMAR 31 PH L2 03
1 Corporation Name S,.CF{E.TAR‘T' ( STATE
SWEET EMOTION, INC. TALLAHASSEE, F LORIDA
[ Erircipal Piace of Bosmess T ‘ Mafling Address

2335 E. Atlantic Blvd., Ste. 300 HE'NSTATEMENT
Pompano Beach, FL 33062

I above add-esses are incerrect in any way, line through incorrect information and enter correction below,

[ 2 "New Principal Oftice Address_ If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida

“Buite, Apt &, etc’ T T T T T Buite, Apt. W, ete. 4/11/94
U S 5. FEI Number , Applied For

City & State City & State 65=0495803 Not Applicable
UV VN I3

210 J Country 20 Country CERTIFICATE OF STATUS DESIRED ()
H-7_ _r_\r;m;s;;d S {Ad'dresses of Each Ofl]-x:_eﬂrﬂa"nd/or Director (Florida nonprofit corporations must list at l1east 3 directors)

Name of Officers Streat Address of Each
Title(s) and/or Divectors Officer and/or Director City / State / Zip

(+ & o 3 (Do NOT Use Post Office Box Numbers) 4
F,D S.T. KAREN D. GARNER

4 2335 E. Atlantic Blvd., Pompano Beach, FL 33062
R S N

e AWML Y Y et~
-I}4./r32f,?—~n1usm~~~m3
ek 1000 TS R lO0E, T

CRPEGAD (12196)

b ey e e
»
L ¥.._ .1 _ — B A
W2 a4
::_(__ﬂ__- ___V___f_l_‘._ _Name E;n_i fd_dig;i;oiEurr;ll';I;glstered Agent 9. Name and Address of New Raqlstered Agam
Name TIMQTHY L, BAILEY
Karen D, Garner Str el Address (P.0. Box Number is Not Acceptabie)
751 Cypress Lape #H 395 E. Atlantic Bivd.
F'L 33064
Suite, Apl. #, Etc, Ste. 300
City State | Zip Code
Rompano Beach, FL | 33062
|10 1. being appoint "agent of the aboye named corporation, am lamniliar with &nd accept the obligations of Section 607.0505, F.6.
Signature of
Registered Agriit L - . Date ____ . .
ERED AGENT MUST SIGN
1. Does this corporan Op ny intangible tax to 1 {See othar side for information
Dept. of Revenue . 199.032, Florida Sjetutes.  Yes m No [ 1 on inianglblo ax.)

12. [ cerdity that | am an ofhicer or direcr or the receiver or trustee empoweretféecute this application as provided for in chapter 607 or 817, F.8. HHurther centify that when filing
this reinstatemeot application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all teas
owed hy the corporation have bean paid and the names of indrviduals listad on this form do not guality for rn exemption undar section 118.07{3)(i), F.S. The intormation indicated
on this appiicalion is true and accurale, and my signature shall have the same legal effect as it made under oath,

jl ~954~941-4920

SIGNATURE: ‘7 ]W /(0 d Y zz{
SIGNAFURE AND TYPED OR PH'NTED NAME OF SIGNWG DF ICER OH DTE‘WN—.D _GAMER —q Daylime Phone #




