RE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

R?PLF}-SQTION Katherine Harris FILEL
Secretary of State . FEUREJAR *ng
REINSTATEMENT DIVISION OF CORPORATIONS gt NG fC’\P(J??‘fAHEi

pocUMENT #  (G33036 30CT 19 M. 59

1. Corporation Name

SWOPE, CARDILLO, P.A.

Principal Place of Business Mailing Address
777 . HARBOUR ISLAND BLVD.. #850 777 5. HARBOUR ISLAND BLVD. #950 *‘
TAMPA FL 33802 TAMPA FL 33602
us us

If above addresses are incorrect in any way, line through incorrect information and entar correction below. REIN STATE g\@ Eﬂ EH Ac\
2 New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date | -ated or Qualified

To Do Bu: In Florida mn ws
Suite, Apt. #, etc. Suite, Apt. #, efc. 1“
§, FEI Number Applied For
Cily 8 Sl Ciiy & State 592275153 Not Appicable
- 6.
Zip Gountry Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streel Addresses of Each Officer and/or Director {Flotida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each

. Tule(s) R and/or Directors a Officer and/or Director ) . City / State / 2ip

PSD SWOPE, DALE M. 777 HARBOUR SL DR #850 TAMPA FL

IP0DN3D=3I803——5

Fmk B [ntw 340 A

HA3139—31004—-003

kTS0, 00 kTS0, 00

\0’\ m\'),

N
8. Name and Addresas of Current Reglistered Agent 9. Name and Address of New Reglstered Agent
Name
?;‘;o;E .:qu : BLVD., STE. #850 Street Address (P.O. Box Number ls Not Acceptable)
TAMPA FL 33602 Sute, Apl. #, Ec.

7 - i

10. |, being appointed the registered age m famiiar with and accept the obligations of Seclion 807.0505, F.S.

Signature of

¥ P H -
Registered Agent : B : Date

AN 7 O
[ \ Z’RWENT MUST SIGN

11. | cenlify that { am an officer or director or thtm empowered to execute this applicalion as provided for In chapter 607 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for'disedfution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names giindvicuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S8. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

(0fs4/2F B3 D73 0

Daytime Phone #

SIGNATURE:

CR2E040 (8/99)

-




