)

PLEASE READ ALL lN‘S:I',RUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Comporation Name

SWS Incorporated

— y
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address A)S J
2801 E. South Street 2801 E. South Street crabost (12/07) /y
Suite, Apt. #, etc. Suita, Apt. #, etc.
4. Date Incorporated or Qualified
ToDo Businessin Florida ~ (13/31/1989

City & State City & State

. . 8. FEI Number Applied For
Orlando Florida Orlando Florida 581835929 Not Applicatle
Zip Country Zip Country 6. ]
32803 Us 32803 us CERTIFIcATE oF sTATUS dEsiRen|_] IRt

7. Name and Address of Current Registered Agent

Name . o .
Greg Smith The reinstatement fee is imposed, except in

Straet Address (P.0, Bax Number is Not Acceptable)
2801 E. South Street

Suite, Apt. #, Etc.
Chy State Zip Coda
Oplando FL 32803

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

8. 1, being appointed

Signature of

myﬁnt of the abowv

med corporation, am famillar with and accept the obligations of section 607.0505 or 617.0803, F .S,

Reglstered Agent e /08/08
i TREGISTERED AGENT MUST SIGN
9.. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of ) Street Address of Each
Tittes Officers and/ot Directors Officer and/or Director City / State / Ztp
P Greg Smith 957 Beach Breeze Drive Orlando Florida 32835
TR - e L T e Ty
NS k1 1 .-,1 A -;!‘.:_‘LJ ¥ I-—;.
AT S g F L b INES ***bu' UU

10:. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chaptsr 119, F.S. The information indicated

on this application is trus and accurate, and,

SIGNATURE: .

signature shall have tha same legal effect as if made under oath.

Qﬂé—ﬁ -S'nz-)i

9/08/08
Date

(407)898-1946

)oﬁa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




