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1. Corporation Name

SWEAT ENTERPRISES, INC.

[ Prncipal Place of Business

~4445-2. SEMORAN BLVD.
APOPKA FL 32203
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2 Naw Pgngipal ?:Ei?lméljflfﬁbplicablc 3. Wa/img 2@ Adgress. IF Appiicabie 1 4. Date incorporated or Quaiified
- . porate
ZMW K EMO@?A&@&] m@ 70&&6’_&0_!.). To Do Business in Fiorida

Suite, Apt 4, oic.

11/17/1985

5. FEI Number

City & State

| Gountry J Zip

Country

: $9- 33485750

CERTIFICATE OF STATUS DESIREQ [

7. Names and Stroet Addrosses of Each Dificer and/or Director (Fiorlde nonprofit corporations mus! list at least 3 directors)

58.75 Additional Fee required
for & Certilicate of Status

Applied For
Not Applicable

"Name of Dificers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 i 3 (Do NOT Use Post Office Box Numbers) 4
PD SWEAT, CHARLES L ~2M&E. SEMORAN BLVD. APOPKA FL 32703
) ol |
STD SWEAT, JUDY L ~SH5E. SEMORAN BLVD. APOPKA FL 32703
W |
8. Néiﬁg end Aqdn:;;;;I Current Reglstorod Agent 9. Name and Address ol New Fegistered Agent
el Nama _
T, CHARLES E!é
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APOPKA FL 32703 o A Ei B
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FL
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|10 1, being appointad the regisiered agent of The above named corporation, an Tamiliar with and ac6ap! he obiigations of Section 607.0505 F&

Date 9})/&0/?6’ N —

11. Does this corpc')frartriron pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes || Nog

{See other sideo for information
on intangible tax.)
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12. 1 certity that | am an ofticer ar director or the recaiver of trustee empowared (o exacute this application as provided for in chapter 607 or
thiz reinslatement application. the reasen for dissolution has bean eliminated, the corporate name satisfies the requirements of section
owod hy the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under sackion 119.07{3}D, F.8. The informalion Indicated
on this application is trun and accurate, and my signalure shall have the same lagal silect as If mads under cath,
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