Sy #fiif ¢

APPLICATION .r;r»,\ FLORIDA DEPARTMENT OF STATE| .. PPROVED el
[ Sandra B. Mortham o e s
FOR ‘C“; "'ﬁ Secretary of State

REINSTATEMENT "\'-.-_»,-"’ DIVISION OF CORPORATIONS
DOGCUMENT # L16573 9 DEC 23 PHI2:L,7
1 Corporation Nama SECHETARY OF STATE

7. Names and Streal Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at feast 3 directors)

S K R INTERNATIONAL, INC. TALLAHASSEE, FLORIDA |

Principal Place of Business Mailing Address

i

PO BOX 266 PO BN 25 TR

PO BOX 2646 PO BOX 2646

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

us us

If above addresses are incorract in any way. lina through incorrec! information and enler correction balow.
2. New Principal Office Address, Il Applicable 3. New Mailing Qfiica Address, If Applicable 4. Date Incorporated or Qualified

To Do Businuss in Florida 09’18’1989
Suile, Apt. 4, elc. Suite, Apt. 1, etc.
A 5. FEI Number Appllad For
City & State City & Slala 59‘29812& NO! Appllcab!e
6.
; 5875 Add! 'F d

Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED 1] &4 c,:,:f.'c‘:m sféf,ﬂﬂ';c;

Nama of Oificars Streat Address of Each
Tille(s) and/cr Dirsclors Officer and/or Director City / State / Zip
1 " 2 3 {Do NOT Usa Post Offico Box Numbers) 4
D REDA, SHERINE K. 12836 LONGVIEW DR W, JAGKSONVILE FL

. M@TAWMEM.Z%@

|53 )56

4.

8. Name and Address of Current Registered Agent 9. Name and Addross of New Roglstered Ag-n!,/:}/’ﬂ -?l@f
Nameo “ 5T A
12836 LONGVIEW DR W. Siroet Address (P.O. Box NHMM‘WI%’FJ f-’B £ _‘-__DE 4 -
JACKSONVILLE FL 32223 Suia, APl ¥, Bte, T =,
City =a

Signature of . % Z - L
nggislmod Agont APl . L Dato M
. ’ REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the E/ ' (S other side for Information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes 0 on Intanglbla tax.)

12,1 cortity thal L am an oflicer or diractor of tho racoivor or tustes ompowored to executo this application ag providod lor In chaptar 807 of 617, F.S. | urthor cortily that when filing
Ihis rainsiatomont application, the rensan tor dissolution has boen aliminated, tho corporato nama satlsfiea 1he requiromonts of saction 607.0401t or 617.0401, F.S., that alf loes
awnd by the corporation have boon paid and the namos of Individuals listed on this form do not quality for an oxompilon undor saction 118.07¢3)(}, F.S. The Inlorrnution Indicatad
on this agplication ts treo and accurato, and my signature shall havo the sama logal effect as il made under oath,

AND TYPED OR PNINTED NAME UF BIGNING OFFICER OR DIREGTOR DJYUI'IW Phﬂﬂﬂ l

SIGNATURE:

- ONOSTAR AR




