e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAﬁTMENT OF STATE

APPLICATION 3*‘«;\
FOR 0 Sandra B. Mortham e
Secretary of State e b L Bon w{, }i
REINSTATEMENT s DIVISION OF CORPORATIONS bt b L
DOCUMENT # p9G0000UAIGS g7 JuL 11 HH0: S

1. Corporation Name

Switch Company Internvational

Principal Place of Businass Mailing Address

25 Timotwan way Same. RE‘NSTATEMENT

If above addresses are incomrect in any way, line through incorrec! informalion and enter correction below.

%"‘77/@

2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, I{ Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida r/
Suite, Apt. #, elc. Suite, Apt. #, etc. 4] q 5 ]
5. FEI Number S Applied For

City & State City & Staie | O(OLD ol Apnlicabi
LONL WOOD FL 65"] 35 ‘ . Dot APe
Zi Count Zi Gounl ’ B.75 Additional Fec required

22180 R P ¥ CERTIFICATE OF STATUS DESIRED XT AAPSarar bt

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

Name of ONicers Street Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Qffice Box Numbers) 4

fresidel Noder KhesRovar |i62S Timocuan Wy tig Longuweoel , FL 32750
Sece. | Patrida. Bygron 1e2S Timotuan Way thzl | Longwsaed ,FL 32150

A0S 2 IS ] e ——
~0T /A7 ~-01036--00T

FRRFIS, D0 SRS T
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name g
[

otricig.  Bryron 8
Streel Address (P.O. Box Number is Not Acceptable) g
N adS  Timnotian Woy ]
A SunT #3 #I. Etc. s}

Cit— State | Zip Code

600G Wdo P FL|327S0

10. |, being appointed the registered agent of the pbove gamed corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Si t : -
nfé‘l"s}giﬁa%amx__@______w. AT ,‘, e R Date _ . \S—/@ / g 7

'REGISMRED AGENT MUST SIGN

1. Does Jhis corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes[_] No[X on ntangible tax )

12. ) certify that | am an officer or director or the racelver or trustes empowered fo execule this application as provided for in chapler 607 or 617, F.S. | further cenlify that when filing
this reinstatemeant application, the reasgn for gissolution has been eliminaled, the corporate name safisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all ees
owed by the corporation hayebeeti paid and thé Tasges of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is truafind accurale, and my signaldteghatl have 1he same legal effect as if made under path,

SIGNATU hes€ovory / {;jﬁ’] 4o 830 .003(

OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




