TRUCTIONS BEFORE COMPLETING THIS FORM.

IDA DEPARTMENT OF STATE
Katherine Harris £

FIL
. Secretary of State LR TARY
REWNSTATE i DIVISION OF CORPORATIONS ;‘,pﬁg‘; []ip “g 3 QEUS;\T;{\\THEUN

DQCUMENT # P98000012515 93 NOV -8 PMI2:55

1. Corporation Name

SWIFT-RICKERBY & ASSOCIATES, INC.

[ Principal Place of Business Mailing Address
59 S5 LONGVIEW PLACE 59 S LONGVIEW PLACE
LONGWOOD FL 32778 LONGWOOD FL 32779

If above addresses are incorrect in any way, line through incorrect information and entar correction balow.

I 7 New Prner pal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qﬂ:a[iﬁed
To Do Business in Florida
[ Suite, Apt € etc. Suite, Apt. #, stc. 02/%[ 1998
5. FEI Number Applied For
[ City & State City & State - Not Applicable
- - e - 6.
i TCC‘”""V zp Country CERTIFICATE OF STATUS DESIRED [ RSN
7 Namzé_nd_ étresx Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
F Name of Officers Strest Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2
PSTD | RICKERBY, CiNDY 598 S LONGMIEW PLACE LONGWOOD FL 32779
L AR 5000 415000
"~ 7'B. Name end Address of Current Registered Agant 9. Name and Address of New Registered Agent
}_ T Name
MOON! WALTER R Sireet Address (P.O. Box Number is Not Accepiable)
200 N PRIMROSE DRIVE
ORLANDO FL 32603 Suite, APt ¥, Elc.
City l State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S.

S ;n-‘hu: of
Riges 2 Aagent Date
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 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath,

N FOHRSSY

FICER OR DIRECTOR Daytime Phona #

SIGNATURE:

0000014 AF

CR2EGA0 (8/99)







