PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

CORPORATION
REINSTATEMENT

=

4% FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Narme

Big Sky Industries I, Inc.

P000000 10375

2. Principal Office Address

211 Sheli Point West

3. Mailing Office Address

211 Shell Point West

Suite, Apt, #, etc.

Suite, Apt. #, etc.

CIFAR -4 AM 9: 0|

SECRETARY OF STAT
TR AHASEE = A

4. Date Incorporated or Qualified

Te Do Business in Florida 1 -31 -2000 I
City & State Cily & State I
. . . . 5. FE!Number Applied For
Maitland, Florida Maitland, Florida
! ’ 59-3646901 Not Applicable
Zip Country 2Zip Country 6 ‘
32751 USA 32751 USA CERTIFICATE OF STATUS DESIRED (1] Rasiiiraaliodi it
‘7. Name and Address of Current Registerod Agent
Name . .
David M. Bovi e
IIMEN £ ‘|~ Ly z L :__‘_“l i
Street Address (P.O. Box Number is Not Acceptable) . 121 A B VT P e T el
319 Clematis Street 0304030108706 w30q, 75
Suite, Apt. #, Etc. '
Ste. 700
City State 2ip Cade
West Palm Beach FL | 33401
il Wal
B. |, being appointpdthe registered 2 above named copbophtion, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.5.
Signature of / / /
Registered Agel Date 2 ZJ 0_?
REGISTERED AGENT MUST SIGN 7 v
9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . .
THles Officers and/or Directors Officer and/or Diractor City / State / Zip
P Ramon T Chimelis 211 Shell Point West Maitland, Florida 32751
P

10. | centify that | am an officer or director or the receiver or frustee empowered ta execute this appl

ication as provided for in chapter 607 or 617, F.S. i further cerlify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate na

me salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

CR2E081 (10/02)

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.97(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

SIGNATURE: M / Ramon Chimelis

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

407-628-7033

Daylime Phone #

97 2/

02/24/03

Date




Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Big Sky Industries I, Inc.

To Whom It May Concern:

T'am writing this letter in regards that I did not receive any notice of the 2002 Uniform
Business Report filing.

I'am sending the appropriate fees to reinstate Big Sky Industries 111, Inc. as requested by
your office. Thank you for your attention in this matter.

" Ramon Chimelis

President



