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- INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ

APPLICATION i’y
. FOR ° |
REINSTATEMENT

DOCUMENT # G3505 é

1. Cwwporalion Name
Law Offices of Dale M. Swope, P.A.
777 8. Harbour Isl. Blvd., #850

Tampa, FL 33602

Principal Place of Business " Mailing Address

777 S, Harbour Isl. Blvd., #850
Tampa, FL 33602

If above addiesses are incorrecl in any way, line through incorrect information and enter correction below.

|2, New Principal Ofiice Address. If Applicable 3, New Mailing Ofiice Address, T Applicable 4. Dale incorporated or Qualified
- HA,AL,, o R To Do Business in Florida 6/ 1 /83
Suite, Apl. #, elc. Suite, Apt. 4, eto.
o _ . S 5. FEI Number Applied For
City & Slate Cily & State 59-2275153 Mot Applicable
I —— 6. . .
Zip Gountry zp County CERTFICATE OF STATUS 0ESIRED [ Rt D o Foe tequired

7. Names and Street Addresses of Each Olicer and/or Director (Flonda nonprofit corporations must list at least 3 direclors)

" "Name of Officers. Street Address of Each
Title(s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 T I (Do NOT Use Post Office Box Numbers) 4
2 777 S§. Harbour Isl. Blvad. Tampa, FL 33602
D Dale M. Swope $850
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B. Name and Address of Current Reglstered Agent v H¥nebnfta ¢ of New Registered Agent
- Name g
Dale M. Swpe Street Address {P.O. Box Number is Not Acceplable) §
777 S. Harbour Isl. Blvd., #850 e AT B SN0 2EA4S——=E
Tampa, FL 33602 ~08/15/787--01121--008
City FFERT] Ell'f_g ZHEIFH I3 15

familiar with and accept the obiigations of Section 607.0505, F.S.

10. |, being appointed thesegisters

Signature of

Reagislered Agent . . o
RED AGENT MUST SIGN

Date _____f/_‘/fil .

11. Dbes this corporatiorpa
Dept. of Revenue under S. 199.032, Florida Statutes.

y-any intangible tax to the (See other side for information
Yes E No D

on iptangible tax.)

12. 1 carlify that | arn an officer or director or the receﬁw e0 ompowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
on h

this reinstalemant application, the reason for dissol

owed by the corporalion have been paid and (F
on this application is true and accurale, and pag signatyfe shatPhave the sa me legal effect as if made under cath.

e 8/ 4D 539'] (Bl 3D

" SIGNATURE AND TYPED OR PR SIGNING OFFICER OR DIREGTOR

SIGNATURE:

o5 been eliminated, he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
‘names A1 individuats listed on this form do not qualify for an exemption under section 119,07(3)ti}, F.S. The information Indicated

) 273=-0017

aytimo Phone #




