PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE

CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State w19
: "DIVISION OF CORPORATIONS 0] MAR {3 o3

' - T 5TATE
DOCUMENT # * oAk 78 CRETARY L ORIDA

1. Corporation Name
Marry Swoes, Xnc.

3. Mailing Office Address

e Pwe N,

2. Principal Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date tncorporated or Qualified
To Do Business in Florida

City & State City & State Macen A \ACH
§. FEINumber Applied For
%em\m.\s., NN SQCON\(‘KAS Y AX-AA2 WSO Not Applicable
e Country Zip Country 6 $8.75 Additlonal Fee reguired

CERTIFICATE OF STATUS DESIRED [_| | for » Gertificate of Status

7. Name and Address of Current Registered Agent

Ky BECTES e b T A
Street Add_ress {P.O. Box Number is Not Acceptable) g

el MaAL_ \\WMOY N W V™M SA\aee

Name

Suite, Apt. #, Etc.

SNoce ® ASO
Yool

8. |, being appointed the registered.agest of the a%on, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8,
Signatura of . N %’/
Registered Agent Date 31 31/ (o]

: REGISTERED AGENT MUST SIGN

City

CR2E081 (9/99)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Oﬁcers::mgrosirMDrs SOlrﬂ?s;f::&;?:rsE‘;iieEcatg? City / State / Zip
R Mo\ \{oNO_\) Chund V0.« WO ANdine NT oloan
A | Nawe e Niccar 2 Ren Taom Raod Soddie Niver NT_o7usg

~

10. 1 certify that | 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 reinstatarnent application, the reason for dissoluti n has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.S.,
that all fees owed by tha corporation have been paid and $#& names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5.

The infarmation indicated on this application is true angccysbte, and my signature shall have the sama legal effect as if made under oath,

<dewc /3 /ot De\-A8-0500

E QF SIGNING OFFICER ORDIRECTOR Date Daylime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAS

STF FL32524F 1



