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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P00000010365

BIG SKY INDUSTRIES [, INC.

2. Principal OHice Address - No P.O. Box #
7557 W. SAND LAKE RD.

3. Mailing Office Addrass
7557 W. SAND LAKE RD.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BERORE COMPLETING THIS FORM.

£

!

CR2EO0B1 (1/07)

2007 SEP 25 PH 3: 07

ECRETARY OF STAIL
TALLARASSEE. FLORID

REINSTATEMENT DS 27

Suite, Apt. #, eic.

4. Date Incorporated or Qualified 1/31/00

SUITE 153 SUITE 153
To Do Business in Florida
City & State City & Siate
ORLANDO, FLORIDA ORLANDO, FLORIDA 5. FEINumber g5 1546806 Applied For
Not Applicable
Zip Country Zip Country 6 .
32819 USA 32819 USA " CERTIFICATE OF STATUS DESIREC] X | ASPASMsmoEs
7. Name and Address of Current Registerad Agoent
NameDAVID M. BOVI .The reinstatement fee is imposed, except in
—— (PC; Ty = circumstances which the entity did not receive
traet ress (P.0. Bax Number is Not Acceptable
the prior notices. By checking this box, you
5 119#CELEMATIS STREET are certifying the prior notices were not
uite, Apt. #, Etc. received and requesting the reinstatement
SUITE 700 fee be waived.
ty State Zip Code
WEST PALM BEA FL | 33401

B. |, being appointed th

(glstered agmnfmrmram am familiar with and accept the ob

ligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date 7/3/07
REGIF};ERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officar andfor Direstor (Flerida nonprofit corporations must list at least 3 directors)
- Name of Straet Address of Each . N
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip
qPRES. RAMON T. CHIMELIS 7557 W. SAND LAKE RD., STE 153 ORLANDOQ, FLORIDA 32819
ninreoidrd
15T -1 040~-D01  wesh, 00
e T LSS R a3
NEAAPI7—-01029--003 %400, 00
SOl mTEs T ATy
O A0M7--1023--010  «48 75

!/ RAMON CHIMELIS

10. | certify that | am an officer or director of the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

7/3/07

407-538-5902

SIGNATURE A‘IE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone &




