PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS' FORM.
FILED

FLORIDA DE_PARTMENT OF STATE .
Secretary of State - 03SFp 20 AN g:
DIVISION OF CORPORATIONS . : ’ 2 4

CORPORATION
REINSTATEMENT

SECRLTADY o
u:.gfx;_f.r‘.i'f}’ F EJ‘TATE

TALL AHasse

DOCUMENT # P00000089073 w3k FLORIDA

4. Corporation Name

D. R. Swanson Company

i

2. Principal Office Address 3. Mailing Office Address .

13744 Long Lake Lane 13744 Long Lake Lane TOOO2I33501L 7T
ey S 09/26/03—~01033--021  #%150. 00

e o emmes n ionea ™ 9/18/2000
City & Staf City & Stata 5. _FEI Numb. Applied F
T PO I P - i e —emu|. S FEINumber.___ =~ . : - | PP or

Port Charlotte, FL Port"Charlotte;FL- 65-1047995 Not Applicabie
Zip Country Zie Country 6. 88.75 Additional Fee required
33953 USA j 33953 USA CERTIFICATE OF STATUS DESIRED (] it

7. Name and Address of Current Registerec Agent

*™ Daniel R. Swanson
Street Address (P.0). Box Number is Not Acceptable) 13744 Long Lake Lane

Suite, Apt. #, Etc.

““ Port Charlotte

8.1, being appointsd the registered agent of the above named m o ¥ accept the obligations of section 6070505 or 817.0503, F.S.
,gig;:t::ddmém W _ Date 9/23/03
N REGISTERED AGENT MUST SIGN
8. Namas and Stieel Addresses of Each Officer andjor Director (Florida nonprofit corporations must list at least 3 directors)
= . e e |
Pres Daniel R. Swanson . 13744 Long Lake Lane _ ' Port Charlotte, FLL 33953
~ 1 T cle— e . .- e — e

this reinstatement application, tha reason for dissolution has been aliminated, the corparate name satisfies the requirements of saction 607.0401 or 817.0401, F.S_. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do hot qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Dawtima Phone #

SIGNATURE: %@A . — 9/23/03  941-815-1950
BIG!

10. ) certify that | am an officer or director or the recaiver or trustea empowered fo execute this application as provided for in chaptor 807 or 617, F.S. ) furthar certify that when filing
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

o - - | | ‘ 2,1;5}]

CR2EDB1 {10v02)



Florida Licenses

PE 40442
GC-CO59809 -

' : o CU-CO56697

e , 905424000196

L T e ) o [ CLASS 5 FIRE ]

< :\
o ;q:'.g-:;’;t.; i!'i*_:’ @ SWANS@N C@M@é}
- 1720 EL JOBEAN ROAD
oy s e ng e L PORT CHARLOTTE, FL 33048 AR
TR T PHONE (941) 629-8822
e ' ‘ FAX (34) 629-8846
i e-mall: swanson82@comcast.net
LS ROUR Y IR Sl S S SO '
September 23,2003
Department of State. ' e e e
Division of Corporations ' '
P.O. Box 6327
Taliahassee FL 32314
R,E: Corporatlon Reinstatement
Gentlemen:
No UBR notices were received.

Sincerely,
Daniel R. Swanson, P.E.
President

-




