PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH%S ?FQR*M.E'}
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Secretary of State 10 A e
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ALLARAESTE LY
DOCUMENT # P07000035848
1. Corporaticn Name
SAWMAC CORP.
2. Principal Qffice Address - No P O Box # 3. Mailng Offica Address 04%§%}_$ !}5%’%1889 *S*%SG Dﬂ
11095 NW 79TH PLACE PO BOX 11338 - CRIEGET (11708) )
Sunte, Apl. #, ete. Suite, Apt. ¥, sic. i, AR AL P~ 1D
. ChtmELETE A prenf W Bl .
To Do Businass »n Fioride 03/20/200"’1
City 8 State Cry & State 5. FEI Numbar Appliad For
PARKLAND, FL FT LAUDERDALE, FL 43-1903848 Not Appicatis
Zip Country Zip Country
33076 USA 33339 USA ® CERTIFIGATE OF $1ATUS DESRED [ it
7. Name and Address of Current Registered Agent

ABI'TEAN WOODMAN O The reinstatement fee is imposed, except in

- circumstances which the entity did not receive
Street Addrass {P.Q. Box Number is Not Acceptable) the prior notices. By checking this hox, you
11095 NW 79TH PLACE are cerlifying the prior notices were not
Surte. Apt. #, Etc. received and reguesting the reinstatement

tee be waived.

Cny Stale Zip Code
PARKLAND FL 133076 L

8. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S,

et o o &% //oaﬂwm owe e 8-/ D

- REGISTERED AGENT MUST SIGN

9. Names and Street Adaresses of Each OMicar andfor Director (Flanda nonprafil corperations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Tities Cfficers and/or Directors Ofticer and for Director

PST| ALLAN WOODMAN {11095 NW 79TH PLACE| PARKLAND, FL 33076

10. E.mail Address; NOT APPLICABLE

{Te be used for {uture annual report notificatio

11. tcertify that | am an officar or director o the receiver or rustee empowerad 1o execute this applicalion as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application. the reason for gissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees

owed by the corporation have been paid. | further certify, the informatipn indicated on this agplication s true and rate, and my signatura shail have the same legal effect as #
GNATURE: (1 LSl S0 %@
SIGNATURE: A (V4T Y /O 954-290-1444

" SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Owxytime Phone ¥

Y26 o




