PLEASE READ ALL INSTRUCTI OMPLETING THIS FORM.
APPLIC Am FLORIDA DEPARTMENT OF STATE| ’

FOR Katherine Harris
REINSTATEMENT cetary of State FILED
DOCUMENT# 835730 Qg NOV -8 PM 2: 08
1. Corporati :'n Name

i “1ARY OF STAJE
SWENSEN'’S REAL ESTATE CORPORATION T%LCLRA[H]ASSEE. FLTOH“A
Principal Plaze of Business Mailing Address

4175 VETERANS HWY, 4175 VETERANS HWY.,

RONKONKOMA NY 11779 RONKONKOMA NY 11770

if above addresses are incormect in any way, lina through incorrect information and enter comrrection below. RE“‘STATEME“‘ q q
Qualified F

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date I or
To Do Bi In Florida
Suite, Apt_ #, elc. Suite, Apl. #, etc. - 01’27“976 ._s‘!
5. FE! Number Applied For
City & biate Chy & State 42317410 Not Applicable
. . 6.
N Country 2ip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Straet Addressas of Each Officer and/or Director (Florida nonprofit corporations must lisl at least 3 directors)
Name of Cfficers Street Address of Each
1Tnl:»(s) 2 and/or Directors N Officer and/or Director . City / Etate / Zip
FD WELTY, JOHN R 4175 VETERANS HWY. RONKONKOMA NY 11770

sD W 4175 VETERANS HWY. RONKONKOMA NY 11779
66114;1 > /S

USli S ST  ——10)
~11/19795--01082--011

B. Name and Address of Current Registered Agent 9. Name and Address of New Reglstersd Agent
Name E
CT CORPORATION SYSTEM - Sires Addrows P70 Box Fiuroe” s Noi AGSa550a)
1200 S. PINE 1SLAND ROAD E
PLANTATION FL 33324 Gune, Apt. #, Eic.

- Chly Sials | Zip Code
| [FL]
10. 1, being appointed the reglstered agent of the abova nameg corporation, am familisr with and accept the og- of Bection 607.0505, F.5.

Signature of gmﬂ_‘ F } {‘_«! gmwmmbﬂa //"y??

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 cerlify that | am &n officer or di or the iver or trustes smp. d to this spp as p d for In chapler 807 or 817, F.5. | further certify thal when fling
this reinstatemsnt application, the reason for dissolution has baen eliminated, the corporate name satisfles the requiremants of saction 8070401 or 617.0401, £.8., that sl fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 11%.07(3)1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

IR T S Bl &) - T87 - 9700
DR

SIGNATURE AND H G OFFICER OR DIRECTCR

SIGNATURE:




