1 P

’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris e AL S
REINSTATEMENT Secretary cf State NUVISIaN oF cg::;.,m*f‘;,,,“
DIVISICN OF COR20ORATIONS U ’ AP
‘ R30 PH i: 3 7
DOCUMENT # P99000010578
1. Comporation Name SWEET MASH CAFE INC
: a M " [
2. Principal Office Address 3. Mailing Offics Addross RE% E‘-,ﬁ ST e EMENT m_o J.m
10442 NW 31 TERRACE 10442 NW 31 TERRACE
Suite, Apt. #, ete. - | ‘Suite, Apt. #, etc. . : .
el miavidAeniest
i o AUSINASS ] °
City & State City & Stata 02/03/1999 ‘
MIAMI, FLORIDA MIAMI, FLORIDA &Fam““'65_0900370 | xﬁ:;;h
2 Country Ze County 6. CERTIFICATE OF STATUS DESIRED m $8.75 Additional Fee required
33172 Usa 33172 _ USA for a Certificate of Status

7. Name and Address of Current Registored Agent

Name

SOO004 19495344
05110 --0g 018
AR, TS Ay

JATME SEGOVIA
Strgel Addrass (P.O. Box Number is Not Acceptable)
10442 NW 31 TERRACE
Suite, Apt. #, Etc.

City
MIAMI

B. 1, being eppointed the regisiered agent of the above named corporation, am familiar with accept tha obligations of section 607.0505 or 617.0503, F.S.

Signature of
Regitered Agent o 7 . Date 04/26/01

REGISTERED AGENT M SIGN

R A

B.f ,Names and Street Addresses of Each Officer and/or Director (Florida nonprofit ¢ wporations must list at least 3 directors)
Tites mngd"}gdeMQm . : %mrﬁmr‘ &‘m City / State / Zip
DP JAIME SEGOVIA 10442 NW 31 TERRACE MIAMI, FLORIDA 33172
DST MICHAEL FLETCHER 7901 NW 3 ST PLANTATICN, FLORIDA

10. | certify that | am an officer or director or the receiver or trustes empawered 1o ex :cuta this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this rainstatement application, the reason for gissalytion has been eliminated, the corporate name satisfies the requirsmants of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and smesgT dividuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information indicated
on this application is true and accurate, and Ryl Shall have the same le(al effect as if made under cath. )

SIGNATURE: JAIME SEGOVIA 04/26/01
AN D TYPED OR PRINTED NAME OF SIGNING OFFICEIR OR DIRECTOR Date Daytime Phone #

B

CRZEDBY (3/0D)



