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DOCUMENT # { 010000030%7 Dw—;.,;ex ;gsgglgpgﬁggms
1. Corporation Name - ; L ’
o SWEN | LLC AL :

3. Mailing Office Address SO zZ5494 1 54942

2. Principai Office Address .
V2670 Lo \Jfﬁ‘na” A(‘ 05705/ 04--01015--020  #150.100
Suite, Apl. #, efc. Suite, Apt. #, efc.

4. Daite Incerporated or Qualified
To Do Business in Florida

City & State / Gity & State
v d - 5, FEI Number L Applied For
CBomyeds /L [ L

Country zip Country 6. T =
CERTIFICATE OF STATUS DESIRED [] [l

. Mot Applicable
Zip n
53%407

.. 7. Name and Address of Current Registared Agent.

| -Lame, Caclin  MD

Street Address (P.Q. Box Number is Not Acceplable)

2.6 70 ke tbhall D

Name

Suite, Apt. #, Etc.

State | Zip Code

o Fr Myess | FL| 23907

famitar with and accept the obligations of section 6070505 or 617.0503, E.5.

- 7“’25/0;5'

8. |, being appcinted the registered agent of bove ffamed corparation; a)

Signature of

Registered Agent . 1 Cate
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Titles Name of Streat Address of Each Gity / State / Zip

Officers and/or Directars Officer and/or Director

£ Lane Caclin 12670 Whidehall B | FY Myers FL 23907

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as providad for in chapter 607 or &17, F.S. | turther certity that when filing
this reinstatement appiication, the reason for dissalution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corparation have been paid and the names of individuals listed an this form do not quality tor an exemption under section 119.07{2)(i}, F.S. The information indicated
on this application is true and rate, gnd my sighature shall have the same legal effect as if made under cath.

%

SIGNATURE: /‘ Lane CO’W"V‘ Li‘/?—E/O'-{ 239 426-35

CR2E081 (01/04)

P

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T Date Daytime Phone #
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