PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ;‘ o =, »
CORPOF’G”AJTION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS H F l L E_. [j

- ‘ 05 UG 22 Pt &2t
DOCUMENT # foo oo oo %7236 or

1. Corporation Name

Swf_gf A/MC#M(‘-LQ"I pnd Cej‘nc..

g ) ’—'JB 1
QoasEss
2. Principal Offica Address 3. Mailing Office Address ! 3‘3} 3, "i_j"*"—!_l D!'T:_.wplj:, el ]ﬂ Uﬂ

1704 Copiersr Aef 1260t Gt fec

Suite, Apt. #, ete. Suite, Apt. 4, ete. L

4, Dale Incorporated or Ouallfled .
To Do Business in Florida

City & State City & Siate '
i s 4 4-—¢_FE! Number Applied For
fJF/Y ffﬂd 3“‘9; f"A/Y I.}LJ ﬂﬂq; ﬁ /, }4/(&"7 Not Applicatte |
Zip Country Zip Couritry v‘ SB 75
Additional Fee required
33/ i> Vs 3 3 [ L JIa " CERTIFICATE OF STATUS DESIRED |:I " for a Certficate of Stalus
A = = N =

7. Name and Address of Current Registered Agent

Name
ﬂﬁ—fﬂ-f £t bﬂ'&/.—; LY

Street Address (P.O. Box Number is Not Acceptable)

12 tre  Lotioat Ao

Suite, Apl. #, Etc.

State Zip Code

City
| .4"""" ZLeozg é}g( . _ . WPt Jye

= s A

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obhgallons of saclion 807.0505 or §17.0503, F.S,

Signature of — ; / /
Reagisterad Agent J/ { Dats 7 { o S
REGISTERED AGERH-HGST BIGN 7 7

8. Names and Strast Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list af feast 3 directors}

CR2E081 (01/05)

’ I Name of Street Add f Each ' .
Tittes . Officers and/or Directors Officer and/or Igiret?t%r City / State / Zip
b Yo rts e D.:t'ﬁro;_‘_a IP2ere Coppmif A ;JMM, ﬂtc’f/s;‘kq, A
12618 Coryynys Ao J/.w,-//-, LT, i /3‘-—“'::1 A 2570
g Sy e B - R
4 AL, =~ DTk tar 170e Corg,ois A5 DV L /3:«.- A
P
- e s = = TSRS,

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuafs listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUF\'.E?— ! — — 7 / / / )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deke | Daytima Phone #




