i PLEASE READ ALL INSTRUC HTONS BEFORE COMPLETING, THIS FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE
F@ﬁ V Katherine Harris F H..Eb
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 0o AUG 28 PM 2 1 b

o 6F STATE.
£ FLGRIBA

DOCUMENT # 619294

1. Corporation Name

SKYCAPS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
WA INT'L ARPT C-B. 3 FLR. #3019 MAME INTERNATIONAL MRPORT
CGONCOURSE B 4TH FLOOR . PO BOX 997925
MIAM] FL 33299-7925 MIAMI FL 332857925
us us ’ ’ .
If above addresses ara incomect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
Siite, Apt. #, etc. Saite, Apt. #, etc. - 02/19/1979
. . 5. FEI Number Applied For
CIty & State L . e - . _,._Q'rty}_State.___ .o e e e 7T e e A i -.~«“:59';|907628"‘-«—— — r~ — NOI‘A[;[’)"C&NQ
- 6 o .
- ” ' $5.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [EHenvirbabsall

7. Names and Strest Addresses of Each Officer and/or. Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / Stats / Zip
1 .
PT WHITE, COLEMAN G. SR. } MIAMI INTL AIRPORT MIAMI FL

SO IS o — —

~033/12/00--01050--020
o I'!ieQQB Zf" 5”""”'598 -

CRZEC4D (6/99)

8. Name and Address of Current Registered Agent ‘9. Name and Address of New Registered Agent e

Name . %
| | itz Cotmman 6.
- S! R'CHARDJ- P e e e R T -Slreet'AzMres{(P.O: Box Nunfber is Not Acceptable)— "~ , — """ o
D BLVD. ;2@62 2/ L‘,Q[iKM&A[é_DZ-‘
Suite, Apt. #, Ete.
City ‘ State | Zip Code
MAM [ , FL| 330/46

Signature of
Registered Agent

OUIRED

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.5., 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)()). F.S. The information indicated
on this application i$ true and accurate, and my signatura shall have the same legal effect as if made under oath.

(P hinee 2SI Coiemons 6. 1k
conarors: SIGNAT fig REQUIRED Dgé/,,

SIGNATURE AND TYPED CR PRINTEC NAME OF SIGNING QOFFICER OR DIRECTCOR

O 305 929307

Daytime Phone #

Y




