'

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FdRM _
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7. Name ard Address of Current Registered Agent :
Name =I5 1=
Donald G. Childs ~07/13/01--01037-

— . E—— e > -1;.]» A
FLORIDA DEPARTMENT OF STATE -
~ CORPORATION Katherine Harrs FILED
[ . - Secretary of State
Sy DIVISION OF CORPORATIONS Ok JUM 14 AMIE: 5L
DOCUMENT#  (p3 | 4| r SECRETARY OF STATE
4. Corporation Name TALLAHASSEE. H.OFHDA
Swallows of San Marco,Inc. |
2. Pfcipal Gifios Address 3. Maiing Office Acdress
6000 Royal Marco Way 6000 Royal Marco Way
Suite, Apt, #, efc. Suite, Apt. #, atc,
PH-M PH-M 4. Date Incorporated of Qualited |
To Do Business in Flerida - 7/31/79
Ciy & State 7 City & State e ——— — - —
. e i e enf SR | +B - FEl Number T e = -° | | Applied For
Marco Island, FL Marco Island, FL 16-1133771 . Hot Appticabie
p Ceuntry Zp Couniry 6. L I :
34145 USA 34145 USA CERTIFICATE OF sTATUS DEsineD (1] MUl o
) 7 or a Detificnte of Status

Sireet Address (P.Q. Bax Nismber is Not Acceptabis) -
983 N. Collier Blvd. o Tl
Suite, Apt, #, Etc. -07/1341 --D1037-
BEE¥ 7RG 00 sk ES, 00
ty " X State Zip Code
Marco Island., ¥1. - 34 FL | 34145

8. 1, being appointed the registared agent of the abave namad corporation, am familiar with and accapt the obligations of section 807.0505 or 617.05(:)3. F.8.

— W & WX, oun_OS7 3 /b7

Ragistared Agent U
REGISTERED AGENT MUST SIGN

9. Names and Sireet Addreases of Each Offices andior Director {Florida nonproﬁlmfpnaﬁommusii’ﬁlatthdW)

Name of Strest Address of Each
Thies Officers and/or Directors Officer andor Orecior Cly / State | Zip
DPST Thomas M. Montante 6000 Royal Marco Way Marco Isllaﬁd‘;&FLl-'l'Bé'l.45
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on this application I3 thie and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /-:rr \_QL \_QQ&L 9{ Pres. Thomas M. Montante }4'/0,

10. 1 costity that | am an officer or director or the racaiver or trustes empovaared to execute this application as provided for in chapter 607 or 817, F.S.I;(u!ﬂwouﬁfyﬂ'lalwhenmw
thiz reinstaternent application, the reason for dissalution: has been eliminated, the corporate neme satisfles the requirements of saction 607.0401 or 617.0401, F.5,, that ail foes
awed by the corporation have been paid and the names of individuals listad an this form do not qualify for an exemption under section 118.07{3)i), FS. Tha information indicated

(941) 394-3580

Daytime Phone #
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SIGNATURE AND TYPED OR PRINTEDFNAME OF SIGNING OFFICER OR DIRECTOR Dute i

CERE RS R R S e

CRIEDST (/00)



