"

DOCUMENT #

1. Corporation Name

P97000091545

S.W.F.M.S. CORPORATION

2. Principal Office Address
1225 TAMIAMI TRAIL

3. Mailing Office Address
1225 TAMIAMI TRAIL

\__ N -
PLEASE READ ALL INSTRUCTIWS'BEFORE COMPLETING THIS FORM. \

S0000456041 5——5

-08/28/01--01082--007
¥k 300,00 #eke¥300. 00

Syita #, otc. Sul(o t. #, stc
Hh f% i_ 6 4. Date Incorporated or Qualified
-To Do Business in Flonda 10 / 23/97
City & State . 1. City & State . — R — R oo 1. -
PORT CHARLOTTE, FL PORT CHARLOTTE , FL 5. FEI Number Appliod For
65-0279162 NotAppiicabIa
Zi _ Country_ e V2D . ] Country . .. N - —_——— - —E
33953 USA 33953 Usa " CERTIFICATE OF STATUS DESIRED [ 53,15, :g:::;::::::;;:‘; ed
7. Name and Address of Current Registered Agent
N
*" CHARLES H. LIVINGSTON
Street Address (P.O. Box Number is Not Acceptabla)
46 N. WASHINGTON BLVD., #1
Sulte, Apt. #, Etc.
_ . SUITE 1 o S
Ci 8 Zip Cod
Y SARASOTA FL | 34%%6

Signature of
Registered Agent &

ENT MUST SIGN

nd accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (9710,

e DSI5)

9. Names and Streat Addresses of Each Offi %lrector (Florida nonprofit corporations must list at least 3 directors})

Name of
Tiles Cfficers and/or Directors

Strest Address of Each
Officer and/or Director

City / State / Zip

P,S,T{D JAMES CONTINO

1225 TAMIAMI JIRALIL
"ONIT"A=6 " _

_PORT CHARLOTTE, FL 339%3

on this application is true and accurate, and my sj

SIGNATURE:

Pall have the same legal effect as if made under oath.

10. ! centify 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 thai when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements ot section 607.0401 or 617.0401, F.S. that alt fees
owed by the corporation have been paid and the narmes of individuals listed on this form do aot qualify for an exemption under sc stion 119.07(3)(i), F.S. The information indicated

ety /4

(407) €44-9922

sm%un TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
SeCONTING

Brosidont

Date Daytime Phone #




