PLEASE READ ALL INSTRUCT!IONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA@:PAHTMENT OF STATE .
FOR T . éne Harris: ~* oy SECR FiLED
; W TACL AgLASRS\EGF STATE "

DIVISION OF CORPORATIONS EFL URIDA

REINSTATEMENT -

D®CUMENT ¢  POO000064143 OINov2g P 5. 5

1. Cdrporation Name

SWBC, INC. _

nDnD# 13952 D——d
- : _ ’Ul——DlﬂD4—*U
Principal Place of Business Mailing Address 1 10
Lo T lIWlIﬂlIIﬂIIIHII!IIHIIW Il
SAMTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

REINSTATEMENT 5 )

4“:

if above addresses are incorrect in any way, line through incerrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
. [5317 E MALIK Bﬂ""ﬂu D& To Do Business in Florida 06/29/2000
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. FEl Number Applied For

City & State - City & State 5 q‘ AN 7 Not Applicable
Lals MJ{
fa USA’ ﬁ $8.75 Additional Fee required

Zip Country ZZ Oy ‘ ‘i‘ﬂ‘;’; quAl cemlmcm OF STATUS DESIRED (] |Euntaabes et
7. Names and Streat Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at laast 3 directors)
o | o h oo . it b . Gy state 25
D LEE, ROBERT E It POST OFFICE BOX 1712 SANTA ROSA BEACH FL 32459
b BISHOP, VERNON R POST OFFICE BOX 1182 SANTA ROSA BEACH FL 32459
D HICKS, HUBERT 51 LAUREN LANE SANTA ROSA BEACH FL 32459
G JOHNSON, DAVID E 419 PITTS BAYSHORE DRIVE FREEPORT FL 32439
D MITCHELL, KADDY 257 OVERLOOK DRIVE DESTIN FL 32541
B mml R e RE L= =
-12d/12 fijl»—DlDB4—1—£l§4?'_
COL75 ok
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstefred Agent *
Name
ALEE' FQOE‘AEFS-KEB:!YQU ORIVE Street Address (P.0Q. Box Number is Not Acceptable)
1027 E.
SANTA ROSA BEACH FL. 32459 | SuteApt#E .
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of MM s ’ ’ ’ /
Registered Agant g Dl - . - Date __{ 617 7/? 4 ﬁ/

REGISTERED AGENT MUST SIGN

11. | certify that F am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S_ | further certify that when filing
+ this reinstatemnent 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
"owed 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)(i), 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 cath.

w,

SIGNATURE: R,ygu%&z 2l Repeet giloe - t 5/44‘ 15/ 559 2673712

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRéC%R Date

' CR2E040 (801)




