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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS*FORNI

P = - X.,x
CEBETIEN “~ .
CORPORATION /5% %3 FLORIDA DEPARTMENT OF STATE Lpn 2
REINSTATEMENT , Secretary of State ay 0{;‘& L it
DIVISION OF CORPORATIONS U DEREE LT
IR P <:, n "\..O\\
LEh e gl
ot Yed oRnt
DOCUMENT # P99000050847 TR
1. Cormperation Name
SW White Company
3100 S.E. 4th Avenue
2300 Barbara Drive = :; Oodisesi1ios
2. Principal Office Address 3. Mailing Office Address }.U."q =] I{]DJ*"URI **’?’:Q 0
3100 S.E. 4th Avenue 2300 Barbara Drive -
Suite, Apl. 4, elc. Suite, Apt. #, etc. RFF E\RQT@‘EEEQE%E@T D 4
- - - ) 4. Date Incorporated or Qualified ~ :
Te Do Business in Florida June 1, 1999
City & State City & State
Fort Lauderdale, FL Fort Lauderdale, FL 56;53:3”7'"3"5'1 :D:"fd Ifmbl
Zip Country Zip Country 5. .  ——
33316 USA’ 33316 USA CERTIFICATE OF STATUS DESIRED [} RSNl i Abeootibas

7. Name and Address of Current Reglistered Agent

Name

Linda Spauiding White

Street Address (P.Q. Box Number is Not Acceptable)
cfo Conrad & Scherer, LLP

Suite, Apt. #, Etc
633 S. Federal Highway

City State Zip Code
Fort Lauderdale A - FL | 33316
8. |, being appainted the registered iccept the obligations of section 607.0505 or 617.0503, F5
Signature of .
Registered Agent / - Date 10/12/04
REGISTERED AGENT MUST SIGN c
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must {ist at least 3 directors)
' Name of Stree! Address of Each . )
Titles Officers and/or Directors Officer and/or Directer City / State / Zip
PTSD" | Sherrili W. White, Jr. - -~ ----1-2300 Barbara Drive — . . . | Fort Lauderdale, FL_33316.

10. | cortify that | am an officer or director or the receiver or frustee smpowared to execute this application as provided for in chapter 807 or §17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or €17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuats fisted on this form do not qualify for an exemption under section 119.67(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.

SIGNATURE: % =y n/wm W 1O Ik S~ 101104 954-562-1124

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

CR2E081 (01/04)



VESE

S W WHITE COMPANY
3100 SE 4" Ave

Ft. Lauderdale, FL 33316
Phone 954-562-1124
Fax 954-337-0689

Email sww@swwhiteco.com
Oct. 11, 2004

Departrment of State
- Division-of-Corporations. - N . - . _ -
409 East Gaines St.

Tallahassee, FL 32399

Enclosed please find the application for reinstatement and a check for $750.00. This is the
amount your office instructed me to sepd since | never received any annual report forms (or any
other forms). ( Asoo . 2920 kﬁes

Thank you for your attention to this matter.

Sincerely, .

N

Sherrill W. White



