FLORIDA DEPARTMENT OF STATE|"

APPLICATION ,
FOR Sandra B, Mortham : ) g
) ' Secretary of State ol
REINSTATEMENT ”

DIVISION OF CORPORATIONS

DOCUMENT # mc_)g 0L U ;%0\

1 Corporation Name

SwimcraSt Tuols , A ne,
Pnncipal Ptace of Business Mailing Address

1892 Kingsloy e,  Same
Orange Qcii\?{F! 32073 REENST&E IQb@D

36 0EC 18 PHMI2: 02

SECRETARY OF STATE
TALLAHASSEE FLORIDA

I above addresses are incomect In any way, lina through mncorrect informalion and enler correction below.

EIN
2 Now Pnncipal Office Address, If Applicable 3. New Mailing Address, Il Applicabiu 4, Dalo Incorporated or Qualified
iA To Do Business in Flgrida -S + )q qs
Suite. Apt. 4, eic. t Suite, Apl. ¥, efc. 3‘ .
5. FEl Number Applied For
Ciy & State Cify & Siate 59-33= I378 Not Applicatle
5 75 Nddnibnm Foe requinéd

Zip Country Zip Country CERTIFICATE OF STATUS DESIAED []

of'n Certilicate-ot $13105 -

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

Name of Oticers Streen Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zlp
1 2 3 (Do NOT Use Post Office Box Numbars) 4

Ploic| Joe M. Holder 1942 Vingsieq Ave, | Omnge ark, & 30073
Sl Debbi Ho\desr [992 K;nc:sleq Ave. O(‘ange pcu‘k,l. £ 3a073|

QOooC02023520——4
-12/19/965—010132--009

k375, 00 #4375, 00

8. Name and Address of Current Reglstered Agent 8. Namea and Addross of Now Reglstered Agent
Name

\L)CU.{ ne, —D . C_ ‘Qn ce Sioat Addms(s/(ﬂ‘o. Box Number i3 Not Accoptabia)

47 5‘ SCU'\ :rU-CU\ A—Vé’ ‘y gul,;'{'& a Sulle, Apl. ¥, Etc.

IO..C,}LSDI\ u; ”e‘) |:L_, 3;‘940 City SFtn'I: Zip Code

“CRIEDID (12/98)

10 . baing appointed the regusie ant va named corparabgn, am lamulisr with and accapt the obhgations of Sectlon 607.0505, F.S.

WW—_ Dalo ! 2-3- ?é S
GISTERED AGENT MUST SIGN . .

Signature of

Registgred A . c
/ C
11. Does this corporation pay any intangible tax to the : ,
«Dept. of Revenue under S. 199.032, Florida Statutes. Yes | No [] e O miangtre tany "

)

12 1do hereby cortly that Iho wtormation supgliod with this filing 1s voluntanly fusnished and does rot quality for the examphon stated In Section 119.07(3)(k). Florida Slatutes. f re-
tonse the Umwiz.cn of Corporations from any linbilty of non-compliance with Section 110.07(3){k} In the evenl thal ihe inlormation sy ?Iiud js deemed exompl from public access. |
cerily I1hat | am an olhcer or director of tha rectiver or trustes ampowored to executa 1his application s provided for In chaplar Bg or 817, £.8, | furlther certily that when hlin
Ihis rainsislemant applicahion the reason lor dissolution has boen oliminatod, the corporate name satisfies tho requiromonts of soclion 607.0401 or 817.040%, F.S., and that all
lves owed by the corporalion have boan paig. Tho intormation indicated on this application is trug and accurate, and my signalure ghall have he samo Iugn| olloct as If mado

M, Ho ler 123 :;54 @M))_{z.). 24

SIGNATURE:

R OR DIRECTOR tfytimo Prona ¢




