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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

d <2

" e

Ay *, .
CORPORATION i FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
04 JAN -8 w410 08
DOCUMENT # P95000094250 SECRETARY 6F 57475
1. CopstonName TALLARASSEE Fl ORina
SWEETBAY DEVELOPMENT CORPORATION
2. Principal Cffice Address 3. Mailing Office Addresa N
1113 WALLACE DRIVE 1113 WALLACE DRIVE R e S O
[smm , ApL. #, sl Sulte, Apt, #, tc, o AL UI--DINET--006 #4343, 75
o Sommeee o™ 01/01/1996
& Stete oy 8 Swe 8. FEI Number v’ | Applled For
DELRAY BEACH, FLORIDA | DELRAY BEACH, FLORIDA APPL. ATTACHED ot Aopioatie
Zip Country Zip Country 5.
33444 } PALM BEACH | 33444 PALM BEACH CERTIFICATE OF STATUS DESIRED
— S —
T: Name and Address of Cumront Registared Agent
"™ TERRENCE DEVINE
Stragt Address (P.O, Box Number is Not Wbb) 1 1 13 WALLACE DRIVE
Sulte, Apt, #, Etc,
“” DELRAY BEACH, FL | 33444
8. |, being appointed the registerad agent of the above named corporation, am farniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Y Y — oas 12/26/2003
REGISTERED AGENT MUST SIGN
8. Names and Strest Addresses of Each Officer andior Director (Florida nonprofit corporations must list at lsast 3 directors)
tlas Name of Street Addrass of Each City / State / ZIp

Officers and/or Directors Officer and for Direcior

P/D |[NINA SEIBERT 433 5. W. BTH STREET, APT F

BOCA RATON, FLORIDA 33432

V/D | DONNA DEVINE 4715 CORBETT ROAD

T

LAKE WORTH, FLORIDA 33463

TERRENCE DEVINE 1113 WALLACE DRIVE

5

DELRAY BEACH, FLORIDA 33444

;% gt% ;%s (*)-L‘_j

o

10. | certify that | am an officer or director or the recaiver or trusles empowensd to exacule this application as provided for in chapter 897 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for disaclution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation have been pakd and the namas of individusls listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under cath.

SIGNATURE: WV(QWONNA DEVINE, V/D

“$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12/26/2003 561-573-4458

Data Daytime Phone #

I R

CR2ZE081 {10402}



| f’ﬁi e/l
AFFIDAVIT
TO: Florida Department of State
This will certify that I, Adriana Ruggeri-Rossana, president and incorporator of Sweetbay
Development Corporation, Document Number P03000115145 hereby wave all rights to the name
“SWEETBAY DEVELOPMENT CORPORATION” and authorize the Florida Department of State

to allow Sweethay Development Corporation, Document Number P95000094250 to reinstate under said

name.

Signed and sealed this 26® day of December, 2003 at Delray Beach, Florida
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ANDREA CAYSON

e %
t : MY COMMISSION #0D215740 |-
Vﬁw By EXPIRES: MAY 27, 2007

Bonded through Advantage Notary




