PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ;THIS F-ORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE LED
FOR Sandra B. Mortham S I
Secretary of State
REINSTATEMENT __ DIVISION OF CORPORATIONS B9 LEC -9 14 ol
DOCUMENT # P94000091 514 SEGREVARY O GTALL
1. Corporation Name AL ALASSEE L FLORIDA

MARK SWID & ASSOCIATES, INC.

Princlpal Flace of Businoss ’ Malfing Address

LA L AT R

1t above addresses ara incorrect In any way, ine through incorrect information and enter correction bolow,

— 2. New Princlpal Offico Address, T Applicable 3 New Malling Offico Address, T Applicablo 4. Dato Incorporated or Qualified

To Do Business in Florida 12/ 16/ 1994

- [ Buite, Apt. #, oo, o 1 "Buite, Api_ i, olc,

5. FEI Number | Appicafor

Chy & Siate T T Gy E State - ’ ] 65-0573565 Not Applicable
— - 6. h ] $8.75 Additional Foo required
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [[] [EESNPsaripe st;?tus

7. Names and Stiest Addressos of Each Olhcer andfor Dlroc1or (Florida nonprohl corporahons must |IS| at loast 3 diractors)

tl Nag}o 0'1:') Ofiicers 31;661 Addéess 81 Each e
1T ote) 2 andror lfolOfS 3 {Do NOT%SO Fr’gsnl ?Irace;rggxokumbors} 4 City / Slate / Zip -
P SWID, MARK 4848 NW 97 DRIVE CORAL SPRING FL 33076

B | EO00023TO046-— 5
~12/12737--D1004--025

B e R TS 00 PR ST, D0

T s

8. Name and Address of Current R;g_IsTe;ed_A_g;n? 9. Name and Address of New Registered Agent
Name
BWID, MARK — e
4848 N.W. 07 DRIVE Street Addross (P.0. Box Numbeor |s Not Acceptable)
CORAL SPRINGS FL 33076 S, A ¥, E T —

nd accepl the obligalions of Seclion 607.0505, E.5.

o /BT

+ {710, T, belng appointad the ragistered agent pl /above namod cor
Signature of : o’ g
Registered Agont __ - ol .
AL GISTEFE D AGENT MUST SIGN

1. This corporation owes or has paid the current year (See other sida for Information
Intangible Personal Property tax due June 30. Yes [X] No [] on intangiblo tax.)

—

12. | cottify that | am an officer or director or the recaiver or trusloe empowered 10 execule this application as providaed for in chapler 607 ar 617, F.8. | further cerlify that when filing
this relnstatemant application, tho reason for dissolulion has boon eliminated, the corporale name satisfies the requirements of section 607.040% or 617.0401, F.S., thal all fees
owed by the corporation heve been pald and the namos of Individuals listed an this Torm goy not qualily for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application Is true and accurate, and gy slgnature shall have the same legal 4s if made under oath.
&
ot - % 2 VAR "
SIGNATURE: _ - !’ AR/ , V08w,
BIGNATY D NAME OF SIGNING OFFIGER OR DIRECTOR “Date Craytime Phono #

CR2EQ0 (8/97)

W



