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APPLICATION FLORIDA DEPARTMENT OF STATE AN
' FOR ﬁ’& Sandra B. Mortham It[ £n
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DOCUMENT # P96000097363 SECi ey 08y

1. Corporation Name i L L
iis .n u.'». ' . i 4{..” :\

HOW SWEET IT IS OF THE PALM BEACHES INC.

“Principel Place of Business Malling Address

§700 OKEECHOBEE 8LVD. §700 OKEECHOBEE BLVD. “ “ |” |
. IWEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

If above addresses aro incorroct in any way, ling through Incorrec! information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing OHice Address, If Applicable 4, Date Incorporated or Quelified .
To Do Buslness in Florida 11/25/1996
Bulte, Apl 4, ete. Suite, Apt. #, etc.
5. FE| NUmber App“ed For
| Clty & State City & State éf = 0 *7 / é gf S/ Not Applicablo
6. o e a L
2 Counlry zp Country CERTIFIGATE OF STATUS DESIRED [] SBLF: :g;‘l}:;’l::{:gf;‘,’;ﬂ';"“

7. Names and Streel Addresses of Each Officer and/or Diracior (Florlda nonprofil corporations must list at loast 3 directors)

Name of Officers Streot Address of Each
Tile{s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

VAL | Rotce7 TEsstEl. | pion 2157 LA/ LAKE LIORT ol ssycs

00234951 22—

ol

=171 779701 A0
k165, D0 kekw1G5, 00

1f 5¢¢ /0. %1797

: 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Neme =

“TESSMER, ROBERT S jgd Lo T 'Ssb/(?(d 158 B

JP40Y 21ST LANE Lo 2. . trobt Address ox Num ar % o1 Acceptabie —

LAKE WORTH FL 33463 %ngﬁgc 2.1 I Av/'e
State | Zip Code

-\ axe werif FL %% 63

Signature of

10. |, being appointed { 251(”0(! agent of thp above namod corporation, am familiar with and aooepl the oblipations of Bection 607.0505, F.5.
Repglstered Agent

e J_U/z_f 97

'H'EGIS'I ERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (o6 other side for information
- Intangible Personal Property tax due June 30. Yes IE/ No on intangible tax.)

12. | certify that | am &n officer or director or the recalver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has beon sliminated, the corporate name satisfias the réquirements of section 607.0401 or 617.0401, F.5,, that all foes
owed by the corporation have been paid and the names of individuals listed on thls form do not quality for an exemption under section 118.07{3)(i), F.S. The Information Indicatad
on this applicallon Is true and accurate, and my slgnature shell have the same legal effect as if made under oath.

' ;//(;P,L,-g_,' ,p//l/hbf/’ e /f»/yj/ SUI-HS ST

SIGNATURE:

GNATURE AND TYPED OR PRINTED NA e OF SIGNING OFFICER OR DIRECTOR Dgle Daylime Phone #

PLEASE RAD ALL |NSTRUCTIONS BEFORE COMPLETING 'I['I-FLI.,‘;EO\? (D

CR2EM0 (897)
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