PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIK]G THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALLAHASSEE. FL ORIDA

DOCUMENT # P%OOOOZGJ 224 09 NOV 19 PH 2:37

1. Corporation Name

H. Swan L ted INC.

KS
900152355733
11719/03--01002--025  **£00, 0N

TATEMENT=06 -07

4. Date Incorporated or Qualified 03 ~ 30 _ 17 95

To Do Business in Florida
Applied For

Not Applicable

2. Princpat Gffice Address - No P.O. Box #

7371 We Sycartore

Suite, Apt. #, etc.

3. Mailing Office Address

17371 W S’qca)m ve D7

Suite, Apt. #, etc.

Dy

City & State

Lo)tohaf-:ch{e FL Lo)mhal’f
%3470 | Tpsa 133470

7. Name and Address of Current Registered Agent
Name

GArY Joralewich

Street Address (P.0. Box Number is Not Abcbptable)

1737] LJ._ S:.;cammc’

Suite, Apt. #, Etc.

City & State

5. FEI Number

é¢, FL

Country

ofh

6.
CERTIFICATE OF STATUS DESIRED

%e reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived,

Dv

“lpxpbatches FL| 33075

B. |, being appointed the ragistered agent above named gprporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.
Ragsiarad Agent oae /= J8 =0T
/  REG! D AGENT MUSTSIGN ~ - "
3. Names and Street Addresses of Eactf Officer andior Director (Fiorida nonproft corporations must list et least 3 directors}
Trles Offcers sndor Directors Ot antior irector City { Stat / Zip
Pres | GARY J% rglewich |71 W Sycomort Dy | [ oo ho bl j7 33:7p

Y. sl )X athlee? L{)/// ]ams

1737] 44 Syearmore b"'[o,vo/faklé{’/ﬂ 33474

10. E-mall Address; (7

Iarg]d wie @7/?)/91_ L O

|
11, | centify that | am an

owed by the corporation
made under oath.

officer or girector or the recehver or trustas smpowsered to executs this application as providad for in chapter 807 or 817, F.5. | further certify that when filing
this reinstaternent application/fhe reason

dissolution has been sliminated, the corporaie name satisfies the requirements of section 607.0401 or 817.0401, F.S.. that &l fees
n paid A further cartify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

Crpy Jovele wich p-/B-0F

SIGNATURE:
d

AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytima Phone #

- [




