PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO

Weiov
A;{UVL::

FILED

1. Corporation Name

SIDWAY INVESTMENT CORP.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE I NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L62690

98 JUL. <6 PHI2: 23

[ SECRETARY g
TALLAFIASSEF, FLoR{m

Principal Piace of Business Malling Address

5 LETHINGTON RD 5 LETHINGTON RD.
- | PALM BEACH ODNS FL 33418 PALM BEACH GDNS FL 33418
Us us

if above addiesses arc incorroct in any way, line through incarrecl information and enter correction below.

RHERHR R AN
REINSTATEMENT a0 -a4

2. Now Pringipal Oflice Addiess, IF Applicable 3. Now Mailing Oflice Address, If Applicable 4. Date Inporporated or Quallfiad
To Do Business in Florida 04/05/1990
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number 65’0193878 Applied For
City & State City & State Not Applicable
; _ 6. 0 A
Zip Country 2ip Counlry CERTIFICATE OF STATUS DESIRED [ | :

7. Names and Streel Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sirest Address of Each
Thle(s) and/or Diractors Officer and/or Director City / State / Zip
i 2 3 {Do NOT Use Posi Office Box Numbers) 4
P BIDWAY, DWIGHT F B LETHINGTON RD PALM BEACH GRDNS FL
v SIDWAY, BARBARA GROSSE b LETHINGTON RD PALM BEACH GRDNS FL
L e o e e
"U“H14H537~Ul re--01e
#4000, 00 k000, 00
/AR
& L vy !
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
SIDWAY, DWIGHT F. g
5 lETH'NGTON ROAD Street Address (P,O. Box Number Is Not Acceptable) §
PALM BEACH GARDENS FL 33418 Sute, Apt ¥, E1c.
City State | Zip Code

Signature of
Registercd Agent

10. 1, belng Whe repistered agent of the above named corporation, am famlliar with and accept the obligations of Seclion 607.0505, F.S.

Date

HEBISTE RLD AGENT MUST SIGN

Intanglble Personal Property tax due June 30.

11. This corporation owes or has paid the current year

(See other slde for Informatlon
on intanglble tax.)

Yes D No D

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

12. 1 centify that 1 amn an officer or director or the receiver or trustee empowerad to execule this application as provided for in chapter 607 or 617, F.S. | further certlfy that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the ogrporation have bean paid and the names of individuals listed on thls form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The Information Indicated
on this applicatlon is true and accurate, and my signature shall have the same legal elect as If made under oath.

<

DIRECTOR __




