PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE1ING 1HIS FORM.

. ABPLICATION 28k, F-ORIDA DEPARTMENT OF STATE APPIF\%T%IE:U
FOR bl % Katherine Harrls e By
Tl Secretary of State RIS
REINSTATEMENT #5285 DIVISION OF CORPORATIONS PH 1162
Py pireyyy U OV 29 PH I
DOCUMENT # K0 L 93K i
1. Garporation Name , R - Uc STATE
SPW TRDUSTRIES of FLORIDA, TN T%EE;}S&%\{{E FLORIDA
Principal Place of Business Mailing Address
a
2762 (. 8EAVEL ST 1686 Soy lare &L
.Tﬂ‘Cl(SdUdILLG , . 22220 ZAKE C'"FY, ZA. 30260
If above addresses are incorrect in any way, line through incorrect information and enter correclion below.
5 New Principal Office Address, If Applicable 3 New Mailing Ofiice Address, I Applicable 4. Date Incorporated or Quatified
To Do Busingss in Flori}a
I Suite. Apt #. 8le. Suite. Apt. 4, eic. ’?F
5. FEI Number l Appliad For
[Eny & State [ City & State ‘{' e ) Mot Applicable
[ - 6.
2 ] Country e = Country CERTIFICATE OF STATUS DESIRED [
77N:m_9;§d Stieet Addresses of Each Officer and/or Director {Florida nongprofit corporations must list gt least 3 direclors)
T Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
[ -2 3 {Do NOT Use Post Ofttice Box Numbers) 4
_/07 | STEMHEY Williamsar 2130 Swebbet Too b / Ruwreecuiiss, GA . 3004
s cuaeere  Wrtliamsar 2130 Searbbnl Trall i
=t 4 i s
-12/15/93--01063--015
I g, (0 ks

REINST

ry r 4

\‘.

- ;J_

" 8. Name and Address of Current Registered Agent 9. Name and gd{:lro New is¥ored A\ent
B Name
. \ ]
DowAtD Ki've . Sireet Addiess (P.0. Box NUmber 16 Nol Acceptablo) ©
430/ CopnrEDERATE AwTE Kb,
APT 2Y Bunte, Apl. ¥, EIC.

TAackesovviue , £ =zelo -

l Zip Code

&
D1, biing appointed the registered agent of the abave hamed corporation, am familiar wilh and accept the obligations of Section 607.0505, F.S.

Signalue of - /
He?gisle‘ed Agent /]Méé_ g @_,__—— Date A._ﬁm,—f, -
hnt REGISTRED AGENT MUST SIGN

11. This corporation owes the current year {Ses olher side far information

~Intangible Personal Property Tax due June 30. ves 0 No & on intangible tax.)

121 cerlily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | funther cerlify that when filing

Ihis reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 17.0401, F.S., that all fees

owed by the corporation have baen paid and the nameg-ol individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.5. The information indicated
on this apphication is true and accurate. and mysiyﬂ(e shall have the same legal eflect as if made under oath,

CRZECR1 (12/88)




