PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLW|VC ATION %0 ""\é__ FLORIDA DEPARTMENT OF STATE‘
Sandra B,,M.nnhqm _
- FOR %@ £ ' E Secretary of State SN
REWSTATE NT R DIVISION OF CORPORATIONS A F\LE-D

DOCUMENT # H58668

1. Corporation Name

g1 P2
SWT TRANSPORTATION CORP %_\E.RL\} ARY OF\R,OR\DA

Princspal Piace of Business Mailing Address

el

1599 Ko, oth AvENUE REINSTATEMENT A4

BOCA RATON, FLORIDA 33486

Ii above addresses are incorrect in any way, line through incorre¢! information and enter correction below,

2. New Principal Oflice Address, 1 Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida

Suite, Apl . elc Suite, Apt. ¥, atc. MAY 23, 1985

5. FEI Number Applied For
City & State City & State 59-2708454

6.

- $8.75 Addilional Fec required

Zip Country Zip Gountry CERTIFICATE OF STATUS DESIREDIK | tor a Cl’!:ll:ll ale :r; Stl‘;l:l‘lls

. Name of Oficers Street Address of Each
Title{s) and/or Directors Officer and/or Dirgctor City / State / 2p
|1 2 3 (Do NOT Use Post Office Box Numbers) 4
L%;#?HILLIP C. SMITH, M.D. 890 Lilac Drive BBCA RATON, FLORIDA 33487
7.
.o TIM R, WILLIAMS, M.D. 243} N.W, 40th Circle BOC
690 N.E. 5th Avenue 33432
770 NE 36th Street
4/ .| MICHAEL E. KASPER, M.D, BOCA RATON, FLOREIDA 33431
L 4 /)
| 2@11 i 4’7
[ B. Name and Address of Current Registered Agent 8. Name and Addrees of New Haglnwanl‘ '
N
PHILLIP C, SMITH, M.D. e
890 LILAC DRIVE Sireet Address.(P.O. Box Number is Nat Acceplabla)
BOCA RATON, FLOREDA 33487 P ol 8
Suite, Apt. ¥, Etc. - -
k1951, 2% besibs], 2%
Gity State | 2ip Code
FL.

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list &t least 3 direciors)

CRZEQ40 {12/96)

10 |, being appointed the registered agent of the above named corporation, am famiiar with and accep! the obligations of Section 607.0505, F.8.

Signature of <
Registered Ageni S o B ST Qo - e . Date A A —
REGISTEREDFAGENT MUST SIGN

DOES this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[x] No[] on intangible tax.)

12,1 certily that 1 am an oticer or director or the receiver or trustes empowered to exscute this application as provided for in chapler 807 ar 617, F.S. | further certify that when filing
this resnsiatement apphcalion, the reason for dissolution has been elminalted, the corpoerate name satisties the requiremants of section 607.0401 or 617.0401, F.5.. that all fees.
owed by the corporation have bean paid and the names of individuals listed on this form do nol qualily for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signalure shall have the same logal effect as if made under oath.

| 7
- N f;» 26¢

[ATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR 7 Dee Déytime Phone #

SIGNATURE:

L




