o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # POTO00|04-832
Pller Swaford &rove, Tnc

2. Principal Office Address

3907 Dunlees (4

3. Mailing Office Address

(éé/nu;)

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILER ‘=
SECRETARY OF BTATE

DIVISION OF CORPURLTIONS

Q3FEB {1 PHI2: 53

4. Date Incorporated or Qualified ’,
To Do Business in Fiorida
City & State City & State /"2,'//2' 9 7
5. FEI Number Applied For
cee 4
Zip Country Zip Country 6 o
CERTIFICATE OF STATUS DESIRED R Blnronal Tee e
232509 U SA B Certifonto o
7. Name and Address of Gurrent Registered Agent
N — — -
ome ol ol vy ToOOO1 2319537
[Natincta U7 /ler B A0S == 07700120l 1]
Street Address (P.O. Box Number is Nol Acceptable} - T B - T
2907 Duwl &en T
Suite, Apt. #, Etc.
T el e h o s Sce_ | ﬁ/L 22305
City t State | Zip Code
FL |

Signature of

8. |, being appointed the registered agent ofyhe above named corporation, am famili?f f“h and accept the obligations of section 607.0505 or 617.0503, F.S.
L
Registered Agent

(’Q’é"b Date 22/ //// &3

REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officer and/or Director City / State / Zip

——

3907 Dunlecs -

26S Meedinde Cllley

Lecet, £ 232365

10. | 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, ES. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, FS., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, £S. The information indicated
an this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

§s2/

Melinda Flles
W@L&% fu (03 8%4-149/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2ECS1 (9/01)







