(Requestor's Name)

{Address)

(Address)

(CityfStatel/Zip/Phone #)
#PCKU [] warr (] maiL

{Business Entity Name})

{Document Number)

Ceruhied Copies Certficates of Status

Special Instructions to Filing Officer:

Office Use Only

F1900000050¢4

WARHOTCEN TR0

300335879473

£S5 na Ui LU &4

o0 &‘\.“}J

0cr 17 ZUTQ
I ALBRITTON




.q;';v i

E COVER LETTER

TO: Amendment Section
Division of Corporations

»
-

SUBJECT: 5ﬁmmd'+ EXCORSIONS  ZTwe

Name of Corporation

DOCUMENT NUMBER:__F/ 9000000 56Y

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee arc
submitted for filing.

Please return all correspondence concerning this matter to the following:

@neq@reg Alun/ pﬂ‘ﬁ/' M

Name of Contatt Person

qur'c”*t XL URS/ON/S :Zn/c

Firm/Compitny

13090 Lrawsow Creek Drwe

Address

__ch,ksowj//ﬂ ?/ 30a/€

City/State and Zip Code

4 &C’ -
sed for fulurL annual report notification)

For turther information concerning this matter, please call:

@%ﬁ fetezny NGB YT /578

me of Contact P Arca Codc & Daytime Telephone Number

Enclosed is a check made payable to the Flonda Department ot State for the following amount:

(Js35.00 Filing Fee [ $43.75 Filing Fee & (3 $43.75 Filing Fee & $52.50 Filing Fec.
Centificate of Status Cenified Copy Certificaie of Starus &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassece, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E127 (RA8)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)

AND/OR DIRECTOR(S)

{Note: Applicable only during the first calendar year of qualification)

L. The name of the [orcign corporation as it appears on the records of the Florida Department of Stalc is:

Swaft Exevesions Jwe
This entity was authorized to transact business in Florida on Z/Q_[/Q_QL?_ and its Florida docuiment

number 15 F I‘?OOOOOO56L/

3. This corporation was formed under the laws of (oM IVQ

!\J

4. The name and address of each officer and/or director is as folgv;
Title; MName and Address

_L_ _ o M_Q-H.'f;___m_r__.pi_.
_.s\ézj__._a;a /g*hméf;t

Gamesulle F| 3264/

JP “Tedcie. )4{4/‘/‘!5

220 corPorele  Square hlii

Sechsonille RETIE>Y s

Secredan (Sheopns Alvins pa-ﬁ[ru,ew
j d

{Attach additional pages if nccessary)

£ % S@QQf;M

Sighdture ofan cf‘ﬁceybf director Tule ofeyson signing

Gregory Aluw Fe 77 FILING FEE 535
Tvped e?prﬁ‘c’d name of ptrson sign
Make cheeks pavable to Flonda Department of State and Mail to:

Division of Corpurations* PO Box 6327+Tallahassec, FL 32314

CR2Ei27 (R08)}



