PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AP Ryﬁ, Vi
FOR N Sandra B. Mortham i\g_ L2
Secretary of State FILED
REI NSTATEMENT DIVISION OF CORPORATIONS

DOGUMENT # }\5‘%‘[9@0 OO IEES o GEHOV 16 Al B: 46

1. Carporation Name
SECRETARY CF STATE
SWIFTY MART FOUNDATION TALLARASSEE, FLORIDA

Principal Place of Business i Mailing Address

pomnees REINSTATEMENT _qf_\

TALLAHASSEE, FL 32303

If above addresses are incostect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, T{ Appiicable 4. Date Incomporated or Qualified
To Do Business in Flotida 11 [31 [97
Suite, Apl. #, efc. - - - | Suite, Apt. &, elc.
8. FEl Number = Applied For
City & State o City & State 593521861 Not Applicable
Z Coun ) B Zj R T Count - ) $8.75 additional Fee required
P i P i CERTIFICATE OF STATUS DESIREDC] el kpbsk i

#1. Names and Stregt Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direétars) . : o -

Name of Officers i Street Address of Each

Title(s) andfor Directors Offlcer and/or Directer City / State / Zip
1 2 3 (Do NOT Use Post Dffice Box Numbers) 4
THAT, W. CLAY UAMNER 325 JOHN K!iOX ROAD TALLAHBASSEE, FL 32303
ICE ' )

TRMAN _WAYNE M. BOGERS_ SAME 83 ABQVE -

: ' = N N TS e ——
RESIDENT CHARLES B. JENKINS SAME AS ABOVE ‘11,".1?'39““13’54‘: a1
ECRE
T/ WAYNE _BOONE SAME AS_ABOVE

DIR N_-B SAME AS ABOVE

) | e | ok 322

D 2 5 J0RN Talllasee £ 32363

8. Name and Address S(c;ummed\m 6&%41‘?99‘ 9. Name and Address of New Reglslered Agent
AT ga i l_- ’ EEW - . [

N
CT CORPORATION SYSTEM Streel Address (P.©. Box Number is Not Acceptabie) {Z‘f J, [{0 ,q,a/

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

CRZE040 (Ugﬂ)

Suite, Apt. #, Ete.

City State | Zip Code
10, 1, being appointed the registered agent of the above named mmorW@%ﬁ%eﬁ the ohligations of Section 607.0508, F.S.
Snane o ot bonrat aan. SPECIAL ASSISTANT SECRETARY vate _ 11 /6-7¢
U T REGISTERED AGENT MUST SIGN )
11. This corporation owes or has paid the curfent year R -7 (See other side for Inforfation
Intangible Personal Property tax due June 30. ves( nNold on Intangiole tax.)

12. L centify that | am an officer or directer or the recaiver or trusiee empowered 1o executa this application as provided fer in chapter 607" or 617, F.S. | further cetlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon §07. 0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(\), F.S. The information mdlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

DON P, BASSELL
4 / / 3 / o

SIGNATURE: - 2 [I3 /78 Yez-D0jD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Daytime Phone #




