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iy T

DOCUMENT # Poonoonini7y

1. Corporation Name

RIG SKY INDUISTRIES V. INC.

2. Prncipan Oflice Adgress - No P (3. Box #

7557 West Sandlake Road

3. Maleg Ofice Address

7557 West Sandlake Road

Suite. AL R, uic. Sute, Apl. #, eic

080EC 30 AM(: 2

SEURETARY OF
MLLAHASSEE, FE(%’EA

SO0l S9S62213
12730/ 8-~ T1049--027  #¥5300. 00

REINSTATEMENT o5 -0¢

4. n r Cuah
153 153 e o e 112000
Cily & State City & State
: . 8. FEINumber Apphed For
Orlando, Florida Orlando, Florida 501647188 A ——
21 Country Zp Counltry 6. ]
32819 USA 32819 USA GERTIFICATE OF STATUS GESIRED | e

7. Name and Address of Gurrent Registored Agant

Name

David M. Bovi, P.A.

Street Address (P.0. Box Number is Not Acceptable)

319 Clematis Street

Suite, ApL. #, Etc

700
Cily Statg Zip Code
West Palm Beach FL 33401

The reinstatement fee 1s imposed. except n
circumstances which the entity did not receive
the prior notices By checking this box. you
are certifying the prior nolices were not
received and requesting the reinstatement
fee be waived.

8. 1. baing appointeghe regisiorad yge he above nameq

Y /4

Signature of
Ragstared Agd

rpojalion. am famifiar with and accepl the ablgations of section 607.0505 or 617.0503. F S

o 12/18/2008

REGIGFERED AGENT MUST SIGN

9. Names and Straet Addrasses of Esch Officer andiar Director {Flonda nonpralil corporations must list at leag

t 3 directors)

T t .
T‘“es Officars r:fa\lg\l% ?Elnreclors SO‘;f?CeG‘I'Adnr?d?gfs 81#(5:1::: c“y / State / Zip
DPTS| Ramon Chimelis 7557 West Sandlake Road Orfando, Florida 32818
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n
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owed by Ine corpeiaton have bean paid and the namas of individuais lisled on tnis form do not gualdy for an

SIGNATURE: ,é_%— Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o §

$0. | cerufy that 1| am an oHicer or director ar the faceiver af lruslee empowered (0 8xeculs nis apphication as proviced for n cnaper BOT or 817, F 5. 1 funher cenity that when ifing
thus rewnsiatement applcation, the reason for dissoiubon has baen eiiminatad, the corporale name satisfies the requiremens of section 607.0401 or 617 0401 F 5., tna: al fees

on g apphcaton S lsue and accurate. and my signalure shall have ine same ‘egal alleci as f mage under oain

axemplign contained (r Chapter 118, F S The infermation indicated

12/18/2008
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407-538-5802

Daylme Phone #




