PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUC ATION FLORID: DEPARTMENT OF STATE L ED
EOR andra B. Mortham
Secretary of State 1: 58
REINSTATEMENT DIVISION OF GORPORATIONS c2QFC < 2, Citils o

DOCUMENT # P97000037816 | - © SINE
EUDE L e 1 ORIDA

1. Comaration Name \l Lr‘- HICE it
SWIL, INC.

Principal Place of Business Malling Address N

% SCHWARTZMAN GARELIK WALKER KAPILOFF & NA % SCHWARTZMAN GARELIK WALKER KAPILOFF & NA

2435 HOLLYWOQD BLVD. 2435 HOLLYWOOD BLVD.

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

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

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

04/26/1997

Suite, Apt. #, efc. Suite, Apt. #, ete.

§. FEI Number Applied For

Cly & State Ciy & State @5 — O 155537 Not Applicable

5 L i i 8.76 Additi I F uired
Zip Cauntry Zip Country " CERTIFICATE OF STATUS DESRED [ M for 4 Cel'.{f?-'c':te f,}’;f;m;"

7. Names and Street Addresses of Each Officer andfor Director (Florida nonpm‘i' it corporations Fust list at least 3 direclors)

Titte(s) [::E'Zro Ssefzt?r? ngrgg;ﬁ;l:é?gf Dol‘;eEgg? City / State / Zip
1 2 ) 3 (Do NOT Use Post Office Box Numbers) 4
Q 5 0 LA L\_L
pres Vol Ca\nen 290 MOWV\% n-?qu? Rarboe r!\Jy

E;DIZID
Ef":‘} d%—-LiTﬂ?—i i
- Fdek PO 00 Sk TSI DO

CR2E040 {9/98)

’ A
jt "
b 8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
. B ) ] Narme E

FLORIDA FILING & SEARCH SERVICES INC Street Address (P.O. Box Number is Not Acceptabie)

3260 BALDWIN DRIVE W.

TALLAHASSEE FL 32308 Sulte, APL #, Eic.

City ) State | Zip Code
- 1 FL
10. ), being appointad fhe registered agent of the dbove named rporatlun am familiar with and accepi the cbligations of Section 07.0505, F.S.
Signatuse of e
Registerad Agent Date
11. This corporaticnjowes or has paid the curren‘c year (See other side for information
Intangible Perfso al Property tax due June 30, Yes D No [:I on intangible t2x.)

+ fhe reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that 21l fees
owed by the corporation, ‘m;- aen paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application ig-4TF T AN rate, and my signature shall have the same legal effect as if made under oath. .

rei*—j(_ffﬁ ((adfer i

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Dats Daytime Phone #

7 0089947 SP



