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Name and Mailing Address

0002986 O1 AT 0.292 +«AUTO T3 O OB15 32751-446526
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SOUTHWEST CAPITAL, LLC

670 N. ORLANDO AVENUE, SUITE 101
MAITLAND FL 32751-4465

2005APR21 PH 3: 317

0IVsuiUH i CORPORATIONS
“TALLAHASSEE, FLORIDA

LRI

2. New Mailing Address 4. State/Country of Formation
FL
T City, Stafe; Zip - - - -~ 5. Date Drganized or Qualiied
To Do Business in Florida 11/18/2002
Principal Place of Business I 3. New Pnnclpaﬁ_?ace of Business Address 6. FEI Number Applied For
670 N. ORLANDO AVENUE, SUITE 101 592 Ho/bisoke Circle Not Applicable
MAITLAND FL 32751 Clty Slate er =
. $5.00 Additional Fee required
Mary Fo 2274#¢ CERTIFICATE OF STATUS DESIRED )X |RSPa oA Rwed

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SWETT, LAWRENCE S
670 N. ORLANDO AVENUE, SUITE 101
MAITLAND FL 32751

Name

Street Addrega (P.0. Box Nuwber is Not Acceptabley

5?2 #ﬁ/éf’ﬂa/( CIrc__e,

cil Zin Coda
¥ Lake m.:?ry FL 10}7‘?‘6
10. 1, being appointed the regis#2Ad agent of the above nagfd/iited lability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of : i e
Ragistered Agent _ __ L Date H#~/5-0 5 _ —
REGISTERED AGENT MUST SIGN
11. Names and Straet Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ) .
Titie(s) Members/Managers Managing Member/Manager Gity / State / Zip
MGR SWETT, LAWRENCE S ~EF— N GREANDO-AVENUE—BUHT £ 10—
593 thlbmekl Grele Lake MARYy fy 3274
/
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all faas owed by the limited Hability campany have been paid /Thy,
as it made under oath.

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager. _

1z 1 cem\,r that | am managing member/manager or the recsiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cemfy that when
filing this reinstatement application the reason for dissolution has bean eliminated, the limited liability company name satisfies the requirements of section 60B.406, F.5., and that
‘formation indicated on this application is true and accurate, and my signature shall have the sama legal effect
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_ Date
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