PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS ﬁpﬁM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

REINSTATEMENT DIVISION OF GORPORATIONS e I 12
DOCUMENT #  K35029 SEOLL S
1. Corpotation Name ‘[" I S F P
SWORTUN, INC.
Principal Place of Business Mailing Address
b e v ARG RN TR
MARGATE FL 33053 MARGATE FL 33063

It above addresses are incerrect in any way, line threugh incarrecl information and enter correction below.

2. Now Frinclpal Dflice Address, If Applicablo 3. Now Malling Office Address, Il Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 09/23/1983
Sulte, Apt. #, elc. Sulte, Api. #, elc. B
5. FEI Number Appliad For
S ESE NOT APPLICABLE  —roriesrer
B Count Zi Counl 6. i Addllional Fee required
P v v ountry CERTIFICATE OF STATUS DESIRED ] [REFTREAPSsis

7. Names and Street Addvesses of Each Officer and/or Director (Florida nonptofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each ) i
1Tnle(s) 2 and/or Dlre¢lors 3 (Do N m!ﬁf;ge'gondéciﬂgrgctohumbers) 4 City / State / Zip
DP VAUGHN, ROBERT E. 6933 NW 4TH PLACE MARGATE FL
8T VAUGHN, FRANCES Q. 6933 NW 4TH PLACE MARGATE FL

BOO0D2 24 685364

11715797 ~-Uilg3g i
kTR0, 00  weeTS0, 00

o
]

REINSTATEMENT

§ce N-40-97

8. Neme and Address of Cutrent Replistered Agent 9. Name and Address of New Registered Agenl

YT Lo T M, o,
et i 5 RN

Name
VAUGHN, ROBERT E. Streat Address (PO, Box Numbor is Not Acceptabla)
rex rass (.2, BoX Num ot Acceptable

6933 N.W, 4TH PLACE

MARGATE FL 33063 Suflo, Apt. #, Eto.
; Ciy Siate | Zip Code
o FL
i\ 10. {, belng appointed the reglst agant of the above nated corporatiga? am familliar with and aceept the obligations of Section 607.0505, F.S.
£.1 signature of

Date J ‘L" :? S

Ragistered Agent

REGIST CD AFIENT MUST SIGN

B

11. This corporation owes or has éafﬂ/the current year (See other slde for information
Intangible Personal Property tax due June 30. Yes [] No E] on intanglble tax.)

;
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12. | certify that | am an ofticer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
: - this reinslatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
" pwed by the corporation have been pald and the namas of Individuals listed on this form do not quelify for an exemption under section 118.07(3}(i), F.S. The information indicated
on this application is tru¢ and accurate, and my signalure shall have the same legal effect as if made under oath,

Y E9T R

FFICER OF DIRECTOR

CR2EQ40 (897)



