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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM; o

APPLICATION g » FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham .
Secretary of State ‘ F{[{D
RE’NSTATEMENT DIVISION OF COAPORATIONS
SBNOV 23 AHII: 20
DOCUMENT # P94000017851 et
1. Carporaticn Name o
R.W.5. PROPERTIES, INC. T;‘f '
Principal Place of Busingss Mailing Address
668 Indigo Loop North Post Office Box 5491
Destin, Florida 32540 Destin, Florida 32540
If above addresses are ingorrect in any way, line thraugh incgorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, if Applicable 4. Date Incorperated or Qualified
2 85 “W. Baybu Forest Dr. To Do Business in Florida
Suite, ApL_ . elc. Sufte, APt ¥, 0%, 3/8/94
§. FEI Number Applied For
Ci I.?esglfnort Florida City & State - 65-0473805 Not Applicable
2 6. .
i i 5B.75 Additi 1 Fi ired
” 32439 couny Zp Country CERTIFICATE OF STATUS DESIRED [ |dasolie e ?éﬁ:}ﬂ?

7. Names and Stree! Addresses of Each Officer and/ar Director {Flgrida nonprofit corparations must list at least 3 directors}—, y—y y—y a5y ~n5—-
Name of Officers Street Address of Each e -
Title{s) and/or Direc':tors Qtificer and’ar Dirgttor “1 x:':.‘)‘ Dd.-‘@@mﬁ%la?%—ﬂi =
1 2 2 (Do NOT Use Post Office Box Numbers) 4 i Y -
P R. Walter Swanson, Jr. 285 W. Bayou Forest Dr. Freeport, Florida
32439
S/T |Sherry M. Swanson 285 W. Bayou Forest Dr. |Freeport, Florida~32439
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Law Firm of Lawrence J. Spiegel Spiegel & Utrera, P.A., d/b/as Amerilawy
Ch a'rtered Street Address (P.Q. Box Number is Not Acceplable)
343 Almeria Avenue 343 Almeria Avenue -
. Suite, Apt. #, Elc,
Coral Gables, Florida 331324
City o State | Zip Code
A Coral Gables FL | 33134
10. 1, being appointed the registared agent ¢f th 4 ation, am familiar with and, accept the_obligations of Section 607.0505, F.S. ’
9 %pglegegfn (g: ) ﬁ. . (T/ab/a %Lmerfﬁawyer, -
Signature of S .
Registered Agent __,B__ Date

PASHT MBT PG s i dent

. . Lo
11. Does this corporation pay any intangible tax to the : . e Tor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes €1 No [ ] (e o aitio s

is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
fease the Division of Corporatiors from anyfiability of non~fompliance with Section 115.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am r or director of thé receiver or trijtee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatesrént applichtiopthe reasoryTor dissolution Has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all
fees owed, 4y the i Ipfogmation Indleated on this application is true and accurate, and my signature shall have the same lagal effect as if made

under

12. 1 do hereby ceriify that the information supplied with this fili

lter Swanson, Jr. {(850)835-2422

SIGNATURE AND TYPED OR PRINTEDVNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




