PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

NS

by

© FLORIDA DEPARTMENT OF STATE|
APPLFI-g%TION Katherine Harris FILED
: S it f Stat
REINSTATEMENT oS DOOCT25 PH L: 46

DOCUMENT # P99000045785

1. Corporation Name

SWIGGETT HOMES, INC.

Principal Place of Business Mailing Address

T S T
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713

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

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt_ # etc. 05/ 1 7[ 1999
5. FEI Number Applied For
City & Slate City & State 59-3603525 Not Applicable
f i 6. d Additio ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED X1 ARSIl

7. Mames and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
; Title(s) ) and/or Diractors 3 Officer and/or Director 4 City / State / Zip
P/S/T/D R. HORACE SWIGGETT, JR. 134 S. Main Street Graham, NC 27253
v DAVID M. SWIGGETT 3776 26th Avenue North St. Petersburg, FL 33713
g LI e o e P
~-11/02400-~01

[ BT

nes5--015

PR g My

Vj .
. Yy W
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SWIGGETT, DAVID M Street Address (P.O. Box Number is Not Acceptable)
3776 26TH AVENUE NORTH -
ST. PETERSBURG FL 33713 Suite, Apl. ¥, Etc. P
City State | Zip Coda
FL

10. |, being appointad th istered agent of thp above nameyg corporation, am familiar with and accept the obligations of Secticn 607.0505, F.S.

. G2 7 Ea eV s — o
Signature of Lﬁ% CFTN 1 vyt P . : _ _
Registered Agent A ”"‘\ A AT N Date /é Q BL O é

REGlSTEWAGENT MUST SIGN

11. ) certify that | am an officer or diractor or the receiver ar trustee empowered to execule this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been sliminated, the corporata name satisfles 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 119.07(3)(i), F.S. Tha information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
727-SYRA-264F
D) S22y 56

ING OEFICER DIRECTOR Dat Davirme Bh 7
?re s 1&31’1%“ awe aytime Phone

SIGNATURE:

CR2EG40 {8/00)

i AT e 3




