APPLICATION FLORIDA DEPARTMENT OF STATE
FOR AT Katherine Harrls
REINSTATEMENT & Secrelary of State
e DIVISION OF CORPORATIONS
DOCUMENT # = 834657

1. Corporstion Neme
SWENPE);;'S ICE CREAM COMPANY

Principal Plaze of Business

4175 VETERANS HWY.
RONKONKOMA NY 11778

Mailing Address

4175 VETERANS HWY.
RONKONKOMA NY 11779

If above addresses are incorrect in any way. line through incorrect information and enter comection balow.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT 24 __

2 New Prncipal OMice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats | od or Qualified
To Do In Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 07"1 "1975
5. FEI Number Apphed For
City & State Gity & State 84-1724207 Not Apghcable
- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirsctors)
Name of Officars Street Address of Each
] Title(s) 2 and/or Directors 3 Officar and/or Direcior ‘ City / State / Zip
co SMITH, RICHARD 4175 VETERANS HWY. RONKONKOMA NY 11779
P WELTY, JOHN R. 4175 VETERANS HWY. RONKONKOMA NY 11779
4175 VETERANS HWY. RONKONKOMA NY 11779
VD STEVENS, GARY, P 4175 VETERANS HWY., RONKONKOMA NY 11779
_— \e} \yut”
NS
8. Nams and Addrass of Current Reglstered Agent %. Name and Address of New Reglstered Agent
Name -
CT CORPORATION SYSTEM g’
Street Add P.0O. Box Number is Not Azosptable
1200 S. PINE ISLAND ROAD e ' pasel @
PLANTATION FL 33324 Sufle, Apt. ¥, Elc,
City Code
FL I

albn arn famillar with &
Signature of m y

10. 1, being appointed m@terod agent of the above n:
Registered Agent

K-W of Bection 607.0505, F.8.

Cate

REGISTERED AGENT MUST SIGN

11. | certify that | am en officer or director or the of trustee d 1

SUTRE T

SIGNATURE:

e this application as provided for in chapler 607 or 617, F.5. i further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies ihe requirements of section 607.0401 or 617,0404, F.5., that all foeas
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)), F.8. The mlomuﬂon Ielicated
on this application is true and accurste, and my signature shall have the same legal effect &5 if made under oath.
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SIGNATURE _ D OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

M/v L. T EVENR




