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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FL.ORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P99000078688

1. Corporation Nama

SWAGGER ENTERTAINMENT CO.

Principal Place of Business

20533 BISCAYNE BLVD STE 421
AVENTURA FL 33180

Mailing Address

20533 BISCAYNE BLVD STE 421
AVENTURA FL 33180

SECRETARY 0
DIVISION ofF CORPOSRTéTl%HS
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. 141 i v BN Y
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified s
To Do Business in florida
-Suita, Apt.#, etc. - -Suite, Apt: #, elc. 08!30]1999
5. FEI Number Applied For
City & Stata City & Stata 650961569 Not Applicable
- - & ; Additional Fee required
Zp Country 2ip Country CERTIFICATE OF STATUS DESIRED ] REYNamauiny
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ' ]
‘. Name of Officers Street Address of Each . ‘
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P WILLIAMS, PAUL 20341 NE 10TH COURT MIAMI FL 33180
— i —

8, Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name = =
WlLI.lAMS, PAUL Street Address (P.0. Box Number is Not Acceptable)
20341 NE 10TH COURT
MIAMI FL 33179 Suite, Apt. #, Etc,

CRZED40 (7/03)

City

Ftate Zip Code
FL )

Signature of

Registerad Agent

i fhe names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
y signature shall have the same legal effect as if made under oath,
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Date

Joy” 785~
263

ER OR DIRECTCR Daytime Phone # [%
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