APPLICATION —T?f%—\ FLORIDA DEPARTMENT OF STATE |-
FOR éf s Sandra B. Mortham '
. ] ‘3 Secratary of State i _,
.| REINSTATEMENT S DIVISION OF CORPORATIONS G
DOCUMENT # P950000328386 96 DEC 31 PH 336

1. Corporation Name

BITTER-N-SWEET, INC. S! ECRETARY OF STATE

SSEE, FLORIDA

LR T

Principal Place of Business

07 FINETREE DR
INDIAN HARBOR BEACH FL 32997

Mailing Address

07 PINETREE OR
INDIAN HARBOR BEACH FL 32007

Il above addressos are Incorrect in any way, ling through incormoet information and enter comoction below.

REMNSTATEMENT

2. New Principal Office Address, I Applicable

3. New Malling Otfica Address, If Applicabla

4. Date Incorporated or Qualified

To Do Business in Florida

Suite, Apt. #, olc.

Suite, Apl. #, elc.

047241 é

5. FE$ Number Apalled For
ity 8 Siato Ty & State 59-381lY 25 Not App[[cqblg
6. :
- $B
7 Counlry Zp Country CERTIFICATE OF STATUS DESIRED ] i

7. Names and Streel Addresses ol Each Oficer and/or Director (Florda nonprofit corperations must lis! at least 3 directors)

Namag ol Qfficers Stroot Addross of Each
Titta(s} and/or Direclors Otficer and/or Director City / Stats / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
SCHIERHOLTZ, LISA 1199 YACHY CLUB BLVD {NDIAN HARBOR BEACH FL 32037

QDO 045359——1
. "Dl.f' 03/97--01178--004
T, ok 3T 08—

N

8. Namo and Address of New F Registored Agont

8. Name and Address of Curront Registered Agont

SCHIERHOLTZ, USA
707 PINETREE DR
INDIAN HARBOR BEACH FL 32837

Name

Streot Address (P.0. Box Number is No Acceptablo)

Suite, Apt. #, Elc.

iy Siata | Zip Codo

0. 1. baing appointed the4agistered agent of the above namod corpomtlun am famillar with and accnpl tha obllgnllona of Sactlon 607.0505, F.S.

Date '1’2«‘1 lq [

Signature al N
Rogistered Agont B e

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(S0 othor elde for (nformation
on intangibla tax.)

Yes X4 No l

12. | cortily that | am an officar or diroctor or the recolver of trusteo empowored lo oxocute Lhis application os providod forin chaptor 607 or 617, F.S, | further certify that whon fillng
) this reinstatement application, the roason for dissolution has beon oliminated, the corporato name sallsfies the requiremonts of seclion 607.0401 or 817.0401, F.B., that all foos
owod by the corporntion have beon paid and tha names of individuals listed on this form do not qualily for an axemption under soction 119.07{3)(1}, F.S. The inlormation Indlcated
on this applicption i3 true and accurale, and my signature shall have the same legal effoct as it made under cath,

'2/?-7/% (i) 7737513

Oato Phylime Plono #

T k:"‘é"i S *‘ LR Wi 4#. 5 i
ﬁ ﬁl?&ti" <|\“:{' I!E:!};é': "'h { u-_,lf g




