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1. Corporation Name

4 earE R ORIDA
SWIFT CLEANERS, INC. TALLAHASSEE, FLOR

LI

Principal Place of Business Mailing Address
JACKSONVILLE FL 32210 ! JACKSONVILLE FL 32210

RERSTATERE T 02,

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Ad'dress. If Applicable 3. New Mailing Office Address, If Applicable 4. ‘ngtte) ;ngl?;?r?ég;eig cl’:rl é]rigghﬂed 02123’ 1955
Suite, Apt. #, etc, Suite, Apt, #, stc.
5. FE1 Number Applied For
City & Siate Cify & State 530747225 Not Applioable
A
Zip Country ap Country i CERTIFICATE OF STATUS DESIAED [ |SAAMMASRMARO
7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors}
[T | andjor Dirocters . Ofcer andior Dirsetor . Gy / State / Zip
PTD & | JOHNSTON.J G 4114 HERSCHEL ST, #111 JACKSONVILLE FL 32210
S JOHMNEFON AN - HERSEHEL- S JACKGONVILEEFL 32240—
AS——HAST-ELPANOR— +726-UNIVERSITY-BLVD.

~VR-—rBIRBWELL-JOHN +720-UNIVERSITY BIVD-————"TIACKIONVLLEF-

F ,3 _521341355&‘ P
1072300 R =~ 8 w150, 00

8. Name and Addresas of Current Reglstered Agent - -- 9. Name and Address of New Registered Agent

- Name
JOHNSTON, J.G. Eliwt I Safexr
Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 Suits, Apt. #, Etc,

Stale | Zip Code

Cityd.a.c.\ﬁm ut\.\{ FL

10. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.&.

3 e 10 |8]03

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 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 not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath.
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SIGNATU! P PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
5'/9

SIGNATURE:

CR2EQ40 (7/03)




SRR SWAFFT

CUSTOM CLEANERS
“Qhete Dry Cleaning Js An Ant”

4114 HERSCHEL ST. #111
JACKSONVILLE, FLORIDA 32210

October 8, 2003

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, Fl. 32314

Re: 2003 Annual Report/Uniform Business Report

Dear Sir:

In reference to the above, we did not receive the above report, and therefore,
we are requesting waiver of the fee. We are sending a check in the amount

of $150.00 along with the completed application for reinstatement. Please
reinstate Swift Cleaners, Inc.

enclosure

SHIRT
Speciallists



