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REINSTATEMENT %

_SECRETARY OF STATE
DOCUMENT # P4 (o 00060444119 TAELAHASSEE. FLORIDA

1. Corporation Name

SwiFT YRCHT SALES, )NC

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Inoorporated or Qualified
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City & State City & State
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8. |, being appointed the registered agent of the aboye named carporation, am familiar with and accept the obligations of section 6§07.0505 or §17.0503, F.5.
Registered Agent Date - AO

REGISTERED AGENT MUST SIGN

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

! Name of Street Address of Each . )
Tties Officers and/or Directors Officer and/or Director City / State / Zip
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