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PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING 5 15, FC
APPLICATION o FLORIDA DEPARTMENT OF STATE e ;DJCU
FOR [ Sandra B, Mortham ~iED
. Es Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS 07 HE3 I .
STOAM -2 PH 3: 42
DOCUMENT # P9200001 4907 SECRETARY
1. Comoration Name e TARY O STATE
TALY ALA

SWIM PLUS, INC. ALLAHASSEE, FLORIDA
Frincipal Place of BUSINess Walling Address C

I ERLE AN
8707 PLANTATION RD.. SUITE G-2 £707 PLANTATION RD., SUITE C2

PENSACOLA FL 32504 PENSACOLA FL 32504

Us

it above addresses are incorrect in any way, line through incomrect information and enter correction below.

2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, It Applicabla 4, Date Incorporated or Qualified

. Teo Do Businass in Flerida 12}21/19‘92
Suite, Apt. #, efc. Suite, Apt. #, ele.
. 5. FE| Number Applisd For

Clty & Statg City & State 59-3161452 Mot Applicable |
Zip Country Zip Country . g

7. Names and Streat Addresses of Each QOfficar and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Officer and/or Direcior

Title(s) and/or Directors
1 2 3 {Do NOT Use Post Qffice Box Numbers)
D MORRISCN, EDWARD $ SENE= e84
1o ParinANed R 3355
D “HOVEFHORRIS— B34 THE-OAKSEANE~

MORRSes) , SHIRLE, | tlen Hasmhum— RD | Paigteocd, FL 325K

AR Soe ;& H. | | ~
Mo )& 107 PLan i Tos P@ﬁsﬁz&ﬂ 2504

" b L T nsg-'—-ﬁ e et
—ﬂl e SHT ——Uii F--0l

RIOT 2T #%m+‘ﬂ}.?3

LG

e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent , //‘] //; -
Narme Ay A 7
AORRISON, EDWARD H
3377 CHANTARENE . Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32507 Suite, ApL #, BTG
City State lZip Cede

10. |, being appointed the regwstered agem of the above named corporation, am familiar with and accept the obligations of Section &07.0505, F.8.

Date /’c:)'/ca-f /

Signature of B
Registered Agent 1

REGISTERED AGENT MUST S1GN

11. ‘Does this corporation pay any intangible tax to the {Sea other side for Informatien
Dept. of Revenue under S. 199,032, Florida Statutes. Yes X No [ . Onmangils tex]

GR2EQ4D (7796)

12. | certify that | am an officer or.dirsctor or the receiver or trustee empowered lo execule this appl:caucn as provided for in chapter 607 ar 617, F.8, 1 furtiher certify that when filing
this reinstaternent appiication, the reason far dissolution has been eliminated, the corporate name satisfies the raguirements of section 507 040% gr 817.0401, F.Sy; that all fees
owed by the corporation have besn 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 mforrnancn indicated

on this applmtton is lrue and accurate and my signature shall have the same [egaI affect gs if made under oath.

/2 /3¢ /?c,

SIGNATURE:

SJGNATURE ND TURER A% BPRINTER MAME OF S ANING AESIAER OR DIRESTOR Nata DyaArimae Dhacs <



