1 : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g%, FLORIDA DEPARTMENT OF STATE
5 i%E Sandra B. Mortham siBME
FOR 3] BINNP Secretary of State FLED
REINSTATEMENT &8 ) DIVISION OF CORPORATIONS GTOEC - PH LS
¥ OF OEL Y Ul i
DOCUMENT # P96000068699 o
1. Corporation Name bH ;;:l" ".‘5 ‘,’ e
SARWAT CORP. AR
Principal Flace of Business - talling Addrass

2001 E HILLSBOROUGH AVE. 2001 EMJLLSBOROUGH AVE.
TAMPA FL 3310 TAMPA FL aswl/

I above addresses are Incorres! n any way, ine tirough inconeel information and enter coreaction bolow.

‘2. New Principal Office Addross, Il Applicable 3. New Mailing Office Address, [ Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 19 1996
Sulle, Apt. ¥, elc. o Sujlo, Apl. ¥, gc. T N 08/ “/.
YO DX OS] e Numbe Appliod For |
Cily & Steo 9_“{1/9 s on ] OZ-339714/] Not Applicablo
TR S » o RN S Sl s et
2ip Counlry Zip -| Country $8.75 Additional Fee required
- = 3 GERTIFICATE OF STATUS DESIRED [J
o ) \,5” 5{’) K o) for a Certlficate of Status
7. Names and Streel Addresses of Each Oflicer and/or Director (Fiorida nonprofit corporations must list at feast 3 dirgctors)
: Namae of Ofiicers Streat Addross of Each
4 THle(s) and/or Diroctors Officer and/or Director Cily / State / Zip
11 2 3 (Do NOT Use Pgst Office Box Numbers) 4
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8. Name and Addross of Current Registered Agent i 9. Name and Address of New Reglstered Agent
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10. |, being appol regisiored agent of the above namod corporation, am familiar with and accep?the obligations of Section 607.0505, F.S.

Signature of
Registered Agent . L
RE GISTENF D AGENT MUST SIGN
11. This corpordtion owes or has paid the current year (See other side for Information
Intangible Personal Properly tax due June 30. Yes [ ] No [_] on Intangible tax.

12. | certify that | am an officer or director or tho recelver or trusten empowered 10 executs this application as provided for In chapter 607 or 617, F.S. | furiher cerlity that when filing
this relnstatement application, the reason for dissolution has boon eliminated, the corporate name eatisfios the requirements of seclion 607.0401 or 617.0401, F.S., that all foes
owad by the corporalion hava been pald and the names of individuals listed on this ferm do not qualify for an exemption under section 118.07(3){i), F.S. The Information Indicated
on this application Is lrue 2 oiyrato, and my slgnature shall have the same lagal effect as it made under cath.
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SIGNATURE ANYTYPECYSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' “Date Daytime Phone #




