'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Reglstered Agent

Narme

EL SWIFT

Street Address (P.0O. Box Number is Mot Acceptable)

201 FRoNT ST,

Suite, Apt. #, Etc.
City State Zip Code
KEY WE FL | 32040
———
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SiGN
—— ——— A FUVSEES—
9. Names and Street Addresses of Each Officer andfor Director (Flurida honprofil corporations must fist at least 3 directors)
Name of Streel Address of Each .
Tiles Officers and/or Directors Officer and/or Dlrector City { State / Zip

O AU SCHEVERMAN  pior p2,V/18 ST KEY wEsT FL 33040

O | &0 SwiET 200 FRouwr <€T. = |KEY WeeT Fr 330450 |

S

D |PrER BhA1Ty 1917 £roREIA ST KEY WEST. Fr 330y45]

10. ¢ certify that { am an officer or director or the receiver or trustee empowered #o exeaute this application as provided for in chapter 607 or 617, F.S5. { further cerlify that when fiing
this reinstatement application, 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
awed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3X0, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath,

SIGNATURE: M [t Screve@mAn/ 7/&4/05/ 305-29y-3225
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

FLORIDA DEPARTMENT OF STATE e B e ]
CDRPORJATION LA Katherine Harris FiL.ED
RE[NSTATEMENT Secretary of State
- DIVISION OF CORPORATIONS 04HAY -7 PH 5: 22
T 5 e e arelemn e W SEORE " PATE
DOCUMENT # ,\/0 00007589 TLLATASEEE, FLORIBA
1. CorpurahanName, M SRS LECEN
SI0A 'S A Awﬂmd COMBOM It UM
ASS0C 1AT 1040 T e, o 'H“ ¢
2. Principal Office Address 3. Mailing Office Address oY -1Y-03 Om"l 36 all (' ["Z
201 FRoM T <7, 200 FRoyT ST, o3-o
Suite, Apt. # ete. Suite, Apt. #, etc. _
— — - 4.h_?a!3;n§owate_d ?:lio?‘_udghfed I I‘ .
City & State City & State = oo ey 06 04 /’( oD/ 1 h
. FE! Number Applied For
_ IZF'? e T £t/ /JEY LES T P/L Not Applicable
Coumry pd Courtry $8.75 Additional Fae required
3 3 0 40 ,{oﬁ z 0 E 33 0 qo MO/\,Z E CERTWTE OF STATUS DESIRED D for a Centificate of Status

CR2EDA1 {6/01)



