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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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P WATTS, MICHAEL J 1108 92ND STREET NW BRADENTON Fi. 34203
VP WATTS, PAMELA 1108 92ND STREET NW BRADENTON FL 34209
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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1108 92ND STREET NW
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S. or 617.0505, .S,

Sonaweot SIGNATURE REQUIRED -

REGISTERED AGENT MUST SIGN

11. l certity that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the narnes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.
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BEN COOPER & ASSOCIATES, INC.

Tax Preparation & Accounting Consultant

x>

Ben Cooper, Enrolled Agent

30 Years Experience {941) 778-6118
P.O. Box 1177 3909 East Bay Drive, Suite 110 FAX (941) 778-6230
Holmes Beach, FL 34218 Holmes Beach, FL 34217 email: b-cooper@mindspring.com

November 7, 2002

Florida Dept of State
Secretary of State Office
Division of Corporations
P O Box 6327

Tallahassee, FL 32314

Ref: Your Sweet Dreams, Inc
"Doc. # P99000037567

Gentlemen:

Enclosed you will find the completed and corrected form
"application for Reinstatement" for the year 2002, The original
was never received and the taxpayer .brought this form to me today.

We are enclosing a check for $150.00 for the fee and ask that
you waive the penalty based on the fact that the original was never
received. The principal place of business in Sarasota FL has
closed and this company is now using 1108 92nd Street NW Bradenton,
FL 34209 as their principal place of business. Thanks for your
help in resolving this matter.

Sincerely you

Ben A Cooper,
President

/bc
copy: Michael Watts

» Enrolled to Practice Before Internal Revenue Service =



