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1. DOCUMENT # 02000025366

Name and Mailing Address
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SKYTECH DESIGNS, LLC
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2. New Maliling Address 4. State/Country of Formation
FL
F-City, State ~Zip - 57 Date-Srganized-or Guaatifed s
R To Do Business in Florida 09/26/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Mumber Appliec For
2007 CLOVERVIEW WAY [ - aoq gga Not Applicable
WINTER GARDEN FL 34787 Chy, State. 7ip 75Ll L+ -
T " CERTIFICATE OF STATUS DESIRED °5;?,? Jdariona) Fee required
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HUGHES, ROBERT
2007 CLOVERVIEW WAY Street Address (P.O. Box Murber is Not Acceptable)
WINTER GARDEN FL 34787
City FL Zip Code

'oove named limited fability company, am famitiar with and accept the obligations of Chapter 608, F.8.

E REQUIRED oam__ZG/‘?/O 3

ISTERED AGENT MUST SIGN

10. |, being appointed

Signature of
Registered Agent _

11. Names and Street Addresses of Each Managing Mernber/Manager

Street Address of Each City / State / Zip

Name of Managing
Managing Member/Manager

Title(e) Members/Managers

(f\gr. S]r\&n(, m\’MS 20077 Clovecvjewo Uo.-\/ Wintes Garden, TL 39787

REINSTATEMENT

12. 1 cerity that 1 am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. [ further certify that when
filing this reinstatement appiication the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited Eability company have been paid. 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 of %ﬁm FMW ED I:;ane /0-[?«_0 S_ Daytime Phans # g?}-— éé 2~ éé S/f_
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