___PLEASE READ ALL INSTRUCTIONS BEFORE COM

Pl

* APPLICATION
FOR
: REINSTATEMENT

FLORIDA DEPARTMENT CF STATE
Sandra B. rtham
Secretary &f StaYa*
DIVISION OF CORPORATIONS

DOCUMENT # v 70880

t Corporation Name

SWIMMARET. INC.

- STAE
SECREILEGD

Poncipal Place ol Businuss

19520 NE 19TH PLACE
No.MIAMI BEACH] FL 33179

Mailing Address

19520 NE 19TH PLACE
No.MIAMI BEACH? FL.33179

It above addresses are incorrect in any way, line through incorrect nformation and entar correction below.

REINSTATEMENT O,

DO NOT WHITE IN THIS SPACE

2 New Pnncipal Otlice Address. i Apphcable 3. New Malling Address._ It Applicable

19520 NE 19TH PLACE 19520 NE 19TH_PLACE

4. Datg Incorporated or Quallied
To Do Business in Florida

7 Names and Street Addresses of Each Otticer and/or Director (Flonda nonprotit corporations mus! hst a1 teas! 3 direciors)

Suilte, Apt. % efc. Suite, Apt. #, etc. 3 Fé&{]g’]g}"llggz premr— i
Ciiy & Stat Cily & State 65-0390713 N )
No.MIAMI BEACH, FL. No.MIAHI BEACH, FL. . . o fopicabi
1 C 2 Count

Zip 33179 ouniry USA ? 33179 uniry USA CERTIFICATE OF STATUS DESRED []

Name of Clficers Stieat Address of Each
Title{s) and/or Directors Ofhcer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Fost Office Box Numbers) q
P BUTTERFIELD, Humberto 19520 NE 19TH PLACE No.MIAMI BEACH, FL. 33179
i Oo0O002022270——9
! ~-12706796--01067--001
w0375, 00  #eek375, 00
a = 8. Neme and Address of Current Reglstered Agant 9. Name and Address of Hewr Registered Agent )
Name
BUTTERFIELD, Humberto
19520 NE 19TH PLACE Stroel Address (P.O. Box Number 1s Noi Acceptabla)
No.MIAMI BEAGH, FL 33179 ST
Ciy Sinte | Zip Codo
FL

CROEDD {1295)

10 | baing appownted the rogistered agant of th

Signature of
Registered Agent

ve named corpo,

oWwﬁh ang accept the obligations of Section 607.0505, F.S.

11. Does this corporation

p%} intangible tax to the
Dept. of Revenue under.%. 199.032, Florida Statutes,

I nmo_44€;;£§57g2252g;____

Yes D No E

(Seq olher sicle lor infarmation
onintangbio lax.)

Ipaso the
cerity that 1 am an ofhcor or direcior or

lees owod by tho corporation

¢ boon pad. T
under oath

SIGNATURE:

SIGNATURE AND I

12 | do hereby cenity Inat ihe informabon suppiied with this Wling 15 voluntarily furnished and dogs not quality for tha axemplion stated In Section 110.07(3){k}, Florda Stalutes. I re-
wia.21 of Corporahions from any liabilty of non-compliance with Saction +18.07{2){x) 1n tho eved thal the information gu

1ha receiver or Tnisloo empowared to axecute this apgheation a5 provided for in chaptor Og

this remnstatement application thegeasen lor dissolytion has bagn eliminated, the cor

lied is deemed axompt from public accoss. |
or 817, F.5. | lurthor certily that when htin
ratp fipme sotisfies tho requiroments of soction 607.0401 or 817.0401, F.S., and that a

informii:on Indicated on this applcation (s true and accurate, and my signatute shall have Iho same Iugni cifect s it made :

BUTTERFIELD, Humberto

R PRINTED HAME OF SIGNING OFFICER ON DIRECTOR

Data Dapme Pnogo [ &

. President 11/18/96 305,931.7623 .|




