2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILEU .
B ) - .‘
DOCUMENT # P03000013327 « SECRETARY g?é};ﬁﬂo%
1. Entity Nama D\WSK}H nF {: SRR
SWEDCON, INC. g 2‘
SR e - O UE ,;6 EAH :" Y
Principat Place of Business Maiting Address
1602 REDWOOD GROVE TER 1602 REDWOOD GROVE TER W LRI T T e
LAKE MARY, FL 32746 LAKE MARY, FL 32746 ) ‘ . ’ . N
P s HIIHIIHIIII\IIIIIIIII\IIIIIMIIIIIIIII!IIIIIIHIIIIiIIHIIHIIIIIiI\III\
Suite, Apt. #, etc. Suite, Apt. #, elc. 16192004 REIN-P CR2E098 (6/04)
City & State - . City & State 4. FEI Number Applied For
: 61-1443164 ' Not Applicable
| V‘Zip 7 Couniry-# e Zip N Country 5. Certificale of Staws Desired [0 ?gg;ﬁg;ﬁona! )
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

MELNICK; GREGORY EJR—- —— —o——stemmns i - L
2916 FITZOOTH DR Slreat Address {P. O Box Number is Not Acceptable)

WINTER PARK, FL 32792
\ lity FL I 2Zip Code

8. Thé aBdbe na ety Sulpiits s t fol se of changing its#giatere igo or registered ager)}, ordgothy in the St lorida.; | am faghilj ith, and accept
the obligatiopdof reffiste ent, - //‘/ 74 %
. [N A

SIGNATURE . /
Sunafare, ped of printed name of regislered agant and title it applicable. | (NOTE: Rugistarsd Agent signature required wheon relnstating) 7 pate

/

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIE [ change [ Addition
NAME EKLUND, GORANF NAME
STREET ADDRESS | 1602 REDWOOD GROVE TER || STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32746 Cry-ST-2p
TLE D [ Delete TIRLE [ Change  {J Addition
NAME EKLUND, AGNETAE RAME .
STREET ADDRESS | 1602 REDWOOD GROVE TER STREET ADDRESS
CY-ST-21P LAKE MARY, FL 32746 CTY-57-219
TITLE - e e o oL O oetete -8 Tme - = . .~ - =[] Change~ -{J] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21P
[ TILE i fim e R _DOopeleteoo Jtme_. . & . - [3-Change .. Addiion_| .
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST-21P
ThiE [ pelete TITLE
NAME : NAME
STREET ADDRESS : . STREET ADDRESS
CITY-57-2P - CITY-5T-2F
TIE [ Delete TME {dchange  E) Addition
RAME . A NAME
STREET ADDRESS . o . STREET ADORESS
CITY-§T-21P - : S CITy-ST.ZIP N
12. | hereby certify that the inform liOfl supphed with this fllln‘? coes not gualify for the exemption stated i Section 119.07(3)(i), Florida Statuies 1 {urther certify that the information 1
indicated on this repor},e epprt is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or,

wered to exgcute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 111
changed, or on an@

sith all othéy like empowared.

SIGNATURE; Cooveds (o M/ /// 7 ( %gﬂ)ﬂﬁ}l‘*?ﬂ]

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOKR OR THRECTOR

2 /h[‘?a’/—‘)




