PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris .
FOR e
Secretary of State SELEETARY OF 5 alt
REINSTATEMENT DIVISION OF GORPORATIONS RGN OF CGR.;"F‘;R,.?TiG;‘_g‘L

DOCUMENT #  F02004 o 000CT 16 A4 9: 47

1. Corporation Name

MCSWAIN & ASSOCIATES BUILDERS, INC.

Principal Place of Business Mailing Address .
FT PIERCE FL 34382 FT PIERCE FL 34982
- R - - . . e R o i~
REINSTATE 0% 2
If above addresses are incorrect in any way, line through incorrect information and enter correction below. i it
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10[ 16’ 1980
5. FEY Number Applied For
Cily & Stale City & State 58-2034375 Not Applicable
j i 8. 68 Additio ee required
2ip Country ap Country CERTIFICATE OF STATUS DESIRED o Addiena

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PTD MCSWAIN, RONALD 1316 WHITE OAK LANE FT PIERCE FL
.S——.-WHH’E,—H‘EM;HE-R 1318 WHITE ORK-DWNE— F1-PIERCE-RL—— .

S [MSwmn Nexmer 131 Winre One Lo | Rerce | FL

onooo=E44 1 720—-—4
D_mm,fnn——mmﬁums

¥aa% 50, TS #5375

— a A
T ,‘ | i

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

MCSWAIN' RONALD Street Address (P.O. Box Number is Not Acceptable)
1316 WHITE OAK LANE

CR2ED40 {8/00)

FT. PIERCE FL 34982 Suite, Apt, #, Ete.

City State | Zip Code

FL

/)
10. |, being appointwed agent Wmﬂ corparation, am familiar with and accept the obligations of Section 607.0505, F.S.
_ P AN o s oyt Ty
Signature of <0 ’/ - i .. " R T Y : \ \\,_OO
Rggistered Agent Aq_,‘,( & " /u\. N T N A Date D —

" REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that aft fees
owed by the corporation have been paid and the namas of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath. ’

SIGNATURE:

time Phone #

AE



