PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State SRR
DlVIStON OF CORF’ORA“ONS ! “

DOCUMENT #  P95000013147 T

1. Corporation Name o s

DELICIOUS DESSERTS INC. A
Principal Piace of Business o -'__Mailtﬁg:ﬂﬁ;a_ - T

32; MAIN ST 321 MAIN ST

DUNEDIN FL 34698 DUNEDIN FL 3469

us us

if above addresses a~e incofect in any way, ling through incorrect informabion and enter carreclaon b I(m

2. New Principal Office Address, IT Applicatie 3 New Mailing Office Address. ITAGILcatle | 4. Dale Incorporated or Quakfied
To Do Business in Florida

o Bushess Nl 00115/1905

5 FFINumber Applied For

Suite, Apl #, etc R Suite, Apt #. etc

Chy & State City & State 59-3294414 Not Applicable
- — [ e o B as
#B.75 Additional F ired
Zp Country Zw Country CERTIFICATE OF STATUS DESIRED [V JAARMASGlR bbbt

east 3 dlre,clors)

7. Names and Street Addresses of Each thcer andlor D|reclor (Flonda nonprafit corporatuons musl Ils

Name of Officers Slreot Address of Each
Title(s) and/or Directors Officer and/or Diractor Cily / State / Zip
1 2 o B 3 (Do I‘ig)'l Lise: Frost Ofiwce__ijf_);i N“’_T""("j‘) o 4 e
P ROBERTS, ANDREA E 608 SMALLWOOD CIR CLEARWATER FL
Dv ROBERTS, ANDREA E 608 SMALLWOOD CIRCLE CLEARWATER FL 34625

TR |BILLYARD , AteAn CTAY 08 Smﬁmw@o e/ec'cE Gaé‘ﬂfa)ﬁré'f’,f-z 33753

 GINSTATEMENT %«'

X 8. Name and Address of Currenl Registered Agent 9 Name and Address of New chistéred Agent o
- 2 e o T b L TEERETY e
ROBERTS, ANDREA E [ Sieet Addiess (PO Box Numbor s Not Accaptablel |
808 SMALLWOOD CIRCLE o FERMMBEEEE L -
CLEARWATER FL 34625 Suite. Apl. #, Etc - Hf ;1 A, —- H“Jr_l”'“l o
= R ' w*wTsxté ’ AR

Sgnalure of

10. 1, being appointed the registered agent afihe above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5
“egwsle.’ed Agenl

. w v 4 /a/?f’,

REGISTERED AGENT 'iiﬁ’ﬂnem

11. This corporatlon owes or has pald the current year iz/ (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax )

121 cerlify that { am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. i 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 a!l fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under saction 119.07(3)), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath

SIGNATURE: @“W?W | /2///57? yz;,.

SIGNATURE AND TYPED OR PRINTE ) NAME OF SIGNIN OFFICER OR DIRECTOR [eXT! <,h| e Fnone &

CRQENO {9/08)

NDORER  £=. B8 ERT S - /3 ?2



