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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

50

DOCUMENT # (703000430

1. Comporation Name

F. W. SWANTON, INC

j’m NORFOLK STREET NORTH

1910

L onr SIALE
SECREIAY £ RO
TALLARASSEE T

2. Pnnclpal Office Address 3. Mailing Office Address TEN@%@ 61/ -~ a §
1510 NORFOLK STREETNORTH _ | _ . _ . RE%NST& 4 i
Suite, Apt. #, efc. Suite, Apt. #, efc. _
4. Date Incorporated or Qualified I .
To Do Business in Florida JAN 01, 2004
City & State Clty & State l
e PP N 5.-FEi-Number - j|appliedFor— 4T T
ST-PETERSBURG; FLORIDA
.54-2135421 Not Applicable
Zip Country Zip Country 6.
33710 PINELLAS CERTIFICATE OF STATUS DESIRED [ 59;5' P or arauired
7. Name and Address of Current Registered Agent
Name -
F. W. SWANTON - o i
Strast Address (P.O. Box Number is Not Acceptable) - M
1410 NORFOLK STREET NOR'FH = ;
Suite, Apt. 4, Ete.
_tly State Zip Code e
S PETERSBURG FL | 33710 o
8. 1, being appointed the regifered agent of tTove med corporafion, am familiar with and accept the chligations ol section 607.0505 or 617.0503, F.S. g
Signature of - 2
sgawndl jfd«w ///2/05 2
V REGISTERED AGENT MUST SIGN o
8. Names and Strest Addresses of Each Officer andior Director (Florida nonprofit corporations must fist at least 3 directors)
- i Ad f Each . oo
Titles Officars Egmgro Directors Eg)tfrﬁecen;r ar:jt;?grs Sire;gr Gity / State / z'? R .
PRES. | .F. W. SWANTON .1510 NORFOLK STREET NORTH ST PETERSBURG, FL 33710
’ I

jDu44dﬁ42FH

-----
AR

I
24 1]]

| =l :
j/05--01003--021  ##150.00

on this applicatbm I
SIGNATURE: ¥

10. | certity that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution s 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 118.07(3)(i), F.S. The |niormanon indicated

y signature sha[l have the same legal etfect as If made under oath.

FM/UC:S D Swaalod ///?/aj

727)
L(/zz J&4_

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

/ / Daytime Phona #

} -

¢



