2005;?6E.PROFIT CORPORATION

JULQ/
REINSTATEMENT eiLED

DOCUMENT # P98000054294
1. Eniity Name 1M 10 18
SWEET MEMORIES UNLIMITED, INC. 5 AUG "9
- oF SIAE
— , " ANUATON 9rFL0R\DA
Principal Place of Business Mailing Address ALLAH AR
608 N. PARSONS AVE. 608 N. PARSONS AVE. TA
BRANDON, FL 33510 BRANDON, FL 33510
" 1 b L
2. Principal Place ol Business 3. Maiking Adaross il ' Ii | 1| )
Sutie. Apt. . etc. Suie, Apt. 4. cle. 08032005  REIN-P CR2E0S8 (6/04)
City & State City & Smte a. FEI Number Applied Far
59-3330768 Net Applicable
Zp Conary Zp Cousiry 5. Certificate of Smtus Desred [ gggq m“’“"'
6. Name and Address of Current Registered Agemt 7. Nanw snd Address of New Registered Agent

Name

ROGERS, CURTISR

2819 RANCH ROAD Street Address {P-0). Box Nurnber is Mot Acceptable)
DOVER, FL 33527

City FL l Zip Code

of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept

Jféﬁz//aj

the cbligations of registered agent.

SIGNATURE

mﬂ.mum:mqu/a&m?{ummeuppm, (NCFTE: Fegiatered AQEn signaturs TeGLENSS whan reinatating)
In accordance with s. 607_193(2)(b), F.S., the

FiLE MOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE PT 3 Delete i3 [Jchange  [] Addition
NAME ROGERS, CURTIS NAME = " ol mor Rous | Yo' ], s -
STREET ADDAESS | 2819 RANCH ROAD STREET ADDRESS ﬂfj.’:-‘ﬁ%tl[%g}‘ﬁh“—' :?-.- .:I' -'!j:' a % 0.0
o5 | DOVER, FL 33527 GTY-51-7P Hadlias ol sl
TME VPS {3 Detete TILE CIchenge [ Aodilien
NAME ROGERS, CHRISTEL HANE
STREET ARRESS § 2819 RANCH ROAD STREEY ADDRESS
CHY-ST-7P DOVER, FL 33527 OTY-ST-2IP
HILE 3 Deleto e [OJchange [ Addition
HAME HANE
STREET ADDRESS SYREET ADDRESS
CY-ST1- 2% CTY-ST-TP
nnE 3 Dot TRE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F- 2P \ N\/ \
ANE [ Detets ANE ‘ ‘ ¥ 0 a-z”ﬁ
HAME NAME \
STREET ADDRESS STREET ADDAESS .
ony-s1-ze CY-S1-ZP ;
me T oetetn WILE Oomange [ Addition
RAME HAME A .
STREET ADDRESS STREET ADDRESS ’
cuy-S-aP I CTY-§1- 7P

12. | hereby cern"g_thal the inforrnanon suppiied with this filing does not quality for ihe exernption stated in Section 119,07‘?)6), Florida Stahstes. | further certify that the information
ingicated on this report or supplemental reparn s rue accirate and that my signature shali have e same legal ettec! as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee 1e this report as required by Chaper 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an ar like empowered.

SIGNATURE: Coy p77¢ Lo Glat &{ U oS 1% 454905

SIGRATURE AMND TYFED DR NAME OF SIGMING OFRCER OR DIRECTOR Dayteme Prone #




