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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION & . ~a; FLORIDA DEPARTMENT OF STATE 08 0EC 30 AMI0: 1,
E ’a—g‘ Secretary of State ¢ 9
REINSTATEMENT 3
‘_ DIVISION OF CORPORATIONS I'UL U\L EAHY Or STATE
- ALLAHASSEE, FL0RIDA
DOCUMENT # Poo000010375
1. Corporation Name
RIG SKY INDUSTRIES (1. INC,
Sonlo-ans g
18430A08~-010239-~1027 #5300, 00
2. Prncipal Ofhie Addrass - No PO Box i 3. Manng Othce Address
7557 West Sandlake Road 7557 West Sandlake Road
Suite Ap.. #. cic Suite, AplL# eic .
4- ¢ 1NCor ra r warbily
153 153 To Do Besmess  Flonds I]E,rcg 172000
City & State City & Stae % oo o
. . N | Number pphed For
Orlando, Florida Orlando, Florida 49164690 | o A
zn ' Country Zip Country 6 )
32819 USA }32819 USA " CERTFICATE OF STATUS DESIRED ] |miiissmmmimiietta it
7. Name and Address of Cuirent Registsred Agent
Baénaid M. Bovi. P.A The reinstatement fee is imposed. except in
i A " t hich the entily did
Stree!l Address (F‘.O.. Box Number is Not Accaptable) fl;:upn;il'a?\(;ii;vslzy C?'\::kll:g :mgol'ioriceylzs
319 Clematis Street are cerlifying the prior notices were nol
;‘86“"" 4 B received and requesting the reinstatement
fee be waiveq.
City Stale 3326?“
West Palm Beach ] |FL

8. |, beng appointad regisierad ag above named cgj n% am famiiar with and accap: the ovtigations of soclion 607.0505 or 617.0503. F.8

h /{ ome 12/18/2008

REGISTPRED AGENT MUST SIGN

Sgnature at
Ruguslerad Agent

8. MNames and Streel Addresses of Each OHicer and/or Director (Florida nonprofu corporations must hist at least 3 direciors)

N £ g
Tilos Ofticers andlor Diactors Otfewr rdior Drceior Ciry £ Szate s 21p
DPTS | Ramon Chimelis 7557 West Sandlake Road Orlando, Florida 32819

|

v

/
W

10. i certify that | am ar officer or dwactor o the receiver O truslee empowared 1 axecuta this application as provided for m chapier 607 or 617, F S | further cendy that when fiing
s rainsialement applicalion. the reasan for dissolution has been eliminated, the corporate name satisfies the raquirernents of section 607.0401 or 617.0401, F S, that all fees
owed by the corporation have peen paid and the names of Individua s tisted on th.s form go not qualify for an exempnon conained in Chapter 118, F § The information indicated
on this applicalion s true and accurate, and my signaturg sttal have the same lagal efiect ag f made under oath,

SIGNATURE; Casmtcess 1211872008 407-538-5902

R PRINTED NAME OF SIGNING QOFFICER OR IRECTOR Dale

NATURE AND TYP Dayt.me Prone ¥




