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Katherine Harris
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DIVISION OF CORPORATIONS

FLEASE HEAD ALL INS | HUCTIONS BEFORE COMPLETING THIS F_ORM
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t. Corporation Name

SKYBORNE PARTS, INC.

DOCUMENT # F98000004999

010CT 22 pH 1 [

KECHCTARY

LAHAS SE:;OQ- STATE

FLORIDA

Principal Piace of Business

* 3965 SW SAN CLEMENTE CT
[ MPALM OITY AL 34880

it above addresses are incorract in any way, line through incormect Information and enter corraction below.

Mafing Address
3965 W SAN CLEMENTE (T
PALM CITY FL 34990

2. New Princlpal Office Addrsss, If Applicable

3. New Mailing Office Addrass, If Applrcaile

4. Dalo Ingovporated of Quslliad
To Do Business in Florida

Suite, Apt. I, et Suite, Apt. #, efc.
h 5. FE) Number o
Gy & State Chy & Staté 131887235
= — 6. . ca 75 I
) $8.75 additional Fee 12u
Zip Counury Zp Country CERTFICATE OF STATUS DESIRED T aditicaal Fee 12quir

lor 2 Carbticzle o Slatus

7. Ramas and Sireet Addresses of Each Officer and/or Director (Florkia nonprofit comporations must list at least 3 diractors)

P WEISBROT, TERRY 3565 SW SAN CLEMENTE CT PALM CTY L 34990
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R ! e LI_ 3
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! g ol IJI_I FHFF (o0 00
8. Name and Address of Current Registerad Agent 9. Name and Addresa of New Registerod Agent
i Name .
WEISBROT, TERRY Stroct AdGess (P.0. Box Number Is Not Acooptanie)
30865 SW SAN CLEMENTE CT
PAIMCITY FL990 ~—  — 7~ Sufte, Agt ¥, Bic,
City Zip Code

FL]

10. |, being appoirted the registered agent of the abova named corporalion. am famiiar with and accept the obligations of Section 6070605, F.8.

1o/ -J’/()/

Daie

HEGISTEHED AGENT MUST SIGN

REHRED

11. 1 cortify that | am an officer or director or the o7 frustee emp ito this app aspmvtdedforhﬂﬂ%ﬁb?ol’ﬁf? F.8. | {urther certity that when filing
s reinstatement epplication, the réason for dissolution has been efiminated, the corp name satisfies the of section 657.0401 or 617.0401, F.S., that aJl fees

qur

mdhvlhamora!imhavebaanpaidandﬂvsiwmsolindvidualsIisladonu\isfurmdonoiqmlil‘yfo:anexempﬂonundersacﬂnn11907{:1)(0 F.5. The information indicsted
on thia appication is true and accurate, and my signature shall have the sama legal ellect as If made under ogth,

SIGNATURE:
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Daytime Phone #
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