PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

APPLICATION
FOR "= -~
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

SOUTHWICK INC.,

DOCUMENT # P96000039809

Principal Place of Business

1430 SEMINGLA BOULEVARD
CASSELBERRY FL 32707

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1430 SEMINOLA BOULEVARD
CASSELBERRY FL 32707

FILED
030CT 21 PH 3:03
-L-a»\: Tif R‘n’ }F Eil\!f_

TALLARASSEL, FLORIDA

L
RERSTATEMENT 05

Fz_ New Pringipal Office Address, If Applicabla

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc, e Suite, Apt. #.ele, o .. ——_ . - = — N et b SN 05/09[1996
” 5. FEl Number Applled For
City & State City & State 503377342 Not Applicabla
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED EJ for a Certificate of Status

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

|

Tt { propcilen . oL e gL o )
P WINDSOR, MARTHA 1430 SEMINOLA BLVD CASSELBERRY FL 32707 |
ST RITTER, KENNETH 1430 SEMINOLA BLVD CASSELBURY FL
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3
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name J e
RITTER, KENNETH W. Street Address (P.O. Box Number is Not Acceptable)
1430 SEMINOLA BLVD
CASSELBERRY FL 32707 Suite, ApL ¥, Eic.
City State | Zip Code
FL

Signature of
Registered Agent

- )

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or §17.0505, F.S.

A GBHETURE REQUIRT.

Date /0‘/; 'ﬂ7

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the comperate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not quatify for an exemption under section 119.07(3){§), F.5. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %m%iﬁ ?&:Q ot L:Lg ik J}

SIgNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w0555V

Daytime Phaone #

ST P

Date

CR2ED40 (7/03)



~Cretober-16, 2003

Division of Corporations

Annual Report Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

Enclosed please find our check in the amount of $150.00 as payment for our annual
corporate fees. We request that the $600.00 reinstatement fee be waived as we did not
receive the renewal form in the mail earlier this year.

Please advise immediately if you are unable to waive the additional fees by calling
407-693-5717. 1 appreciate your consideration in this matter,

Sincergly,

Kénneth W, Rilter + — = -0 % waa | oo oL -
Secretary Treasurer
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1430 Seminola Blvd.» Casselberry, Florida 32707 « 407-695-5717 » Fax 407-699-6205

www.southwickinc.com
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