PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(ﬁJﬁﬂg\F@?M

APPLICATIO $ FLORIDA DEPARTMENT OF STATE AND
FOR 0\10,5(\ Sandra B. Mortham CILED
' Secretary of State .

REINSTATEMENT DIVISION OF CORPORATIONS 1997 FEB ~7 M & 22
DOCUMENT # P940000531 26 RY OF STATE
1. Corporation Name TREE E(\EH‘K‘C' SFE I LDRID?\
STEDWIN CORPORATION
Principal Place of Business Mailing Address

e e A A
BOCA RATON FL 33436 BOCA RATON FL 334%

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

2. New Principal Cffice Address, if Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 0?[ 19’1994
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State E 5 UE 15?82 Not Applicable
- - 6. 2
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonhprofit corporations must list at least 3 directors)

Name of OHficers Street Address of Each

Title(s) andfar Directors Officer and/or Diractor City / State / Zlp
1 2 3 (De NOT Use Post Office Box Numbers) 4
D MELENDEZ, EDWIN 1537 SW 119TH AVE PEMBROKE PINES FL 33026
D SCHWARTZ, STEPHEN 1 CLARIDGE DR SUITE 211 VERONA NJ 07044

w2
oao 91%1 *35:'% gﬂlﬁ"lﬁ"“ﬂnq

wkRd1S, 00 seskd15, 00

-
REINSTATEMENT™ o —

8. Name and Address of Current Registered Agent 9. Neme snd Address of New Reglstered Agent
Name .
MELENDEZ, EDWIN Mdendez | Eduain
Street Address (PO Bo: Num is Not Acceptabl
1537 SW 119TH AVE s Oaeres "De
PEMBROKE PINES FL 33025 Suite, Am #, Etc.
C e wm;-“e\\ S
(-] ip [}
LoYe Weete FL 3341

10. 1, 8eing Bppointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of I NSSJ;\_) ] |
Ragistered Agent - Ck- Date X l?\ ‘H

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 X No [ on Intangible tax.

12, | cerlity that | am an officer or director or tha receiver or frustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further centity that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirerents of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been 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 Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

seNATURE: X\ u*m l;ﬁé\‘ﬂ (560 15\ -TA R

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

CREEMD (7/96)



