2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #N99000006617 - =

1. Entity. Name

PROJECT SKATE, INC.

FILED

2007SEP 12 AM 6: 48

Principal Place of Business Mailing Address -
1200 PLANTATION ISLAND DRVE 1200 PLANTATION ISLAND DRWVE - TEEE%%?SRS\% g FFEE%]H% )
SUITE 140 SUITE 140 : =
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
R L IREN G AT ERA R
102 \Ddw Steeet 12 10ty Steeet

Suite, Apt. #, olc. Suite, Ap! #, elc. 09102007 REIN-NP CR2EQ99 (1/07)

City & State State 4, FEI Number Applied For
84 [r\\,\ Gusts AR ’P, - é{y G uS ‘L ne . L 59-3630336 Not Applicable
éfu}-é OJ Country 3 iog O CO”"W 5. Cerlificate of Status Desired [B/feae ;Sq 3":&“"3'

§." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, ROBERT L I DAMoN DouGasS
1200 PLANTATION ISLAND DRIVE Street Addgs {P.O. Box Number is Not Acceptable,
SUITE 140 : G OuGe

ST AUGUSTINE, FL 32080

" fhgusbre FLTSF e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agjm or both, in the State of Florida. | am familiar with, and accept

the obligations of sefiste ’
SIGNATURE j [ Daron b Q uo\las 5%0/0 7

Signanure, typed of printed gifle of registerec agent and tiie i appicable. {MOTE: Rwgh ‘th H when

Make check payable to -

FILE NOWII! FEE IS $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS | KER D ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PT O belsie TITLE MO o~ Dou L3Change [ Addtion
HAVE MCDANIEL, PHILIP RAVE buﬂq L E_\,Wigj_s
STREET ADDRESS | 51. WATER STREET *. STREET ADDRESS | . St H_u < ’h . 2’ 70%
cmv-st-2p | ST AUGUSTINE, FL 32084 CiTy-ST-2P : ﬁ“ ne, . )
E VPIS O selete TLE UP ! - ] Change 4T Addkion
HAME SACCO, SEAN NAME Tim broo ks
STREET ADDRESS | 5 LAKESHORE DRIVE STMETADDIESS | 1y 25 (O STreet
oTY-s-2¢ | ST AUGUSTINE, FL 32080 CaTY-51-20 54 Auc, Yy ae ﬁ, A26€0
L ) 1 Delete e 3 [ Change szﬁdmon
RAME DOUGLAS, DAMON NAME o rq S
STREET ADDRESS | 69 LIGHTHOUSE AVENUE STREET ADDRESS 107_(3 A C:s-'.as (F&3 E) ] Ud
Ciry-s1-2Ip ST. AUGUSTINE, FL 32080 CiTY-ST-2IP <3, AL\Q u qﬂf\ o FL =) 2D
TiLE 0 oetete TILE D . T Trange [ Adaition
HAME NAME D\m\\p Wk.)ﬁ—,._};f(__
STREET ADDRESS STREET ABDRESS | S i U)q*“ef S“Y{_Q
CIFY-ST- 2P omv-si-ze | S AGUSH e 472054
THLE 71 Delete TirLe J Clchange  [1 Addition
e s too10asTonal
STREET AODRESS SIRELT ATDRESS 09715 A7 (1A I~ (E  #%3NE_ 25
IRy -51-7P CaY-$1-1p T AL A e .
TIMLE O Dpelete TIME [Jctange [ Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-ZIP

12. | hareby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel or irustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




