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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
-5 FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham FILED
Secretary of State
RE' NSTATEM ENT DIVISION OF CORPORATIONS DEV}SIOPFEA C‘E}[?g{)%-%%”s
DOCUMENT #  P94000046639 970CT 29 PM 3: 01
1. Corporatijin Name twii_\&
SWAIN F:ONSTRUCTION. INC.
- 6 /as
| Principal Place of Business ‘&mn Address
srmemersn 135 63 G b AR TSR ERER N
ster SR 125 % NE- 34%- Mld
QCALA FL 34470 OCALA FL 34470
us us 4y ey . -
If above addresses are incorrect in any way, ling through incorree! information and enler correction below.g LEL Qn} zhLLm ‘ ‘ 55- q

2. New Principal Oflice Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. _[r)g Sgnggs ngeiﬁi ?:rlt?ﬂg?f.ed [T g
Sule, Apt. #, etc. ‘ Sulte, Apl. #, elc. 06[20“995

5. FEI Number Applied For
City & State Gity & Stais 59-3250474 [Nt Applicatie

- 6.

“p Counlry Zp Country CERTIFICATE OF STATUS DESIRED [ SB'E: :g;‘:::,‘;:::: g;’;f;‘;';""

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer andfor Director City / Stata / Zip
2 3 (Do NOT Use Pos! Office Box Numbers) 4
€D SWAIN, JOUN N 1252 NE 38TH RD OCALA FL
C.0.
P EULISS, REBECCA 1252 NE 38TH RD OCALA FL
()sg,be,CCﬁ Eukise SwAN
ST JOHN N SWAIN 1252 NE 33TH RD OCALA FL
(RN TN PR TETE N N =
~11404 ”jf —[.IIUB:#—UIH )
8. Name and Address of Current Reglstered Agent 9. Name end Address of New Reglstered Agent
Name
JOHN N SWAIN Streat Address (P.O. Box Number is Not Acceptable)
1252 NORTHEAST 38TH ROAD
OCALA FL 34470 Sutte, Apl. #, E16,
City State | Zip Code
FL
oration, am famlliar with and accept the obligations of Section 607.0505, F.S.

-

10. {, bsing appolntad dglstered agepl of the above named

Signature of
Registerad Agent

: - § - g\
= "'?‘ngswnm;em wstein o 0. AE7 L

11. This c&f)oration owes or has paid the current year IZ( (See other side for information
Intangible Personal Property tax due June 30. Yes No on intanglble tax.)

A s T e 0

12. | certify tha | am an officer or director or the receiver or trustee empowsered 1o exacute this application &s provided for in chapter 607 or 617, F.5. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminaied, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all fees

“- owed by the oorporation have boan paid and tha names of individuals ligied on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informahon indicated
on this application Is, and rate, ang my s|gng§§ shall hav‘e/i‘h’evs_alr;ne legal effect as i made under oath.

smnmun; Toh M, 50\)9"\)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

1 D788 -97- 35 2-351-054

CRZE0L0 (3797}




