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PLEASE FiEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOR!DA DEPARTMENT OF STATE APPHC WEE
Sandra B. Mortham AN
Secretary of State i- iL H)

DIVISION OF GORPORATIONS
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SWED AVIHETION, INC. TALLAHASSEE, FLORIDA

Principal Plage of Business Malling Address
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If above addresses are Incorrect In any way, line through incorrect information and enter correction below,
2. New Principal Office Address, if Applicable 3. New Mailing Ofice Address, It Applicable 4. Date Incorporated or Qualified

606 ANDERSON CIRCLE | 606 ANDERSON-CIRCLE | '°0o0mnferd 4y /17,93
%ulle 6! #, 01G. uite F\pl i ,/

1 108 . FEI Number LA Applied For

City & Stata Ci, o 'elo i Not Applicable

) EACH,_FLORIDA —THEARFLE I%—BEAG-H-,—F—L— 6. W 5575 niic
Zip Country ountry CERTIFIGATE OF STATUS DESIRECK | [NSSINGRSNtlitib
33441 PALMBEACH 33441 PALM BEACH
7. Names and Street Addresses of Each Officer and/or Dlrector (Flonda nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each

Title(s) and/or Diraclars Oflicer and/or Director Cily / State / Zip

1 2 3 {Do NOT Use Posl Oifice Box Numbers) 4
PRES.; RAIMO RAPO 606 ANDERSON CIRCLE #!)* DEARFIELD BEACH, L.
V. P.| DRISS BOUHAOULI 606 ANDERSON CIRCLE #1088 DEARFIELD BEACH, FL.
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8. Nameo end Address of Current Reglstered Agent *!H'*B'l Name and Address ol New Registered Atjent 2?#
Name
DO 2 S 3 i -
DRISS BOUHAOULI Strest Address (P.O. Box Number is Nol mt&ﬁhy._ q f—--_—LI] 1 ,-34-~:]:j_:j(“ i

606 ANDERSON CIRCLE ' , SR kbSO () sk SO0, 00
DEARFIELD BEACH, FL. 33441 o

City Slate | Zip Code

FL

0.\, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i naiure of
th?gls!ered Agent __ . = e e e pate  AC . q ...Gl ﬂ
l REGISTERED AGENT MUST SIGN

11, Does this corporation pay any intangible tax to the - (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No on Intangible tax.)

12. | cetify that | am an officer or direclor or the recelver or trustes ampowered 1o execute this application es provided for in chapter 607 or 617, F.S. | further cerlify thal when filing
this relnstatement application, the reasen for disselution has bean eliminated, the corporate name satisfies the raquirements of sedlion 607.0401 or 817.0401, F.5.. thal all foes
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 112.07(3)(), F.S. The information indicated
on this epplication Is true and accurate, and my signaiure shall have the same legat effect as If made under oath.
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SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date o Daytime Phone #

SIGNATURE:
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