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PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLE"TING*T

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
\ Secretary of State
,REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000091514 96 DEC |5 AH 9: 4,3

1. Cormporation Name

SECRETARY OF STAT
MARK SWID & ASSOCIATES, INC. TALLAHASSEE FLURIDEA

Srincipal Place of Business Mailing Address

i s AR RMITRERm0n
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 3076
It above addresses are Incorrect in any way, line theough incorrect information and enter correction bolovs. EINSTATE MENT q m

2. New Principal Ofiice Address, If Applicatle 3. New Mailing Ofiice Address, If Applicable 4, Date Incorporated or Qualified
\his., To D0 Business in Florda 12,1&1%4
Suite, Apt. #, efc. Suile, Apt. #, etc.
5. FEl Number Applled For
Cily & State Chty & St 65-(573585 Not Applcable
8,

SB 75 Addiilonni Feeloqum_d il
' Ir.u' aComiticate of Slmus

Zip Counlry 2lp Country

CERTIFICATE OF STATYS DESIRED [ |

7. Namwos and Streel Addresses of Each Olficer and/or Director (Florida nonprofit comporations must list at lsast 3 directors)

Name of Qlficers Siraet Address of Each
Titla{s) and/or Directors Officer and/or Director City # State / Zip
1 2 3 (Do NOT Usa Post Office Bax Numbers) 4
P SWID, MARK 4548 NW 67 DRVE CORAL SPRING FL 33076
QiR e
8. Nama and Addross of Current Reglstored Agent 5. Name end Addrass of New Roglstered Agont
Name
SW]D, MARK Street Address {P.0. Box Number Is Not Acceplable)
4848 N.W. 97 DRIVE
CORAL SPRINGS FL 33076 Suiie, Apt. 4, Et.
City State | Zp Code
FL.
10. |, belng appointed the rogisterad ugun ation, amggmillar with and accopt the obligations of Sectlon 607.0505, F.S.
ol "\:5'": ji?*"'f“g
g’t%llig::rg; Agent !1 e Date
4 REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {Soe othor sida for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes L] No Kl on Intangibo tax.)

12. | canily that | am an alilcer or director of tha rocaiver or trustoe cmpowered to exacute thia application as provided for in chapter 807 or 617, £.5. Hurthor cortlly that when filng
this rainstalomant application, the roason for dissolution haa boen eliminated, the comorate name satisfios the roquiromonts of coction 607.0401 o 617.0401, F.8., thal all foos 5
owed by the corporation havo boen pald and the namos of indiWnla listod gfhls form do not quallly for an exomption undor socton 11.07{3)(l), F.S. Tha inlormallon Indicatod | -

on this application i trua and accurate, end my signaturo shall Hive tho samy) Iggal effect aa |f made under cath.

FLRED

TYPED OA FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Pate

SIGNATURE: __ -t~

SIGNATURE




