ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNH_E D

FPLEASE READ
CORPORATION 3 %% FLORIDA DEPARTMENT OF STATE
= =y Secretary of State
REINSTATEMENT 3 Y o s
DOQCUMENT # ponooooi03ga

1. Corporation Nan ¢

RIG SKY INDUISTRIFES VI INC,

2. Principa Oflice Address - Nu P.O Jox #

7557 West Sandlake Road

Ta. Mamng Office Adarass

7557 West Sandlake Read

Suite, Apt # vtc

153

Sue Apt B e

153

Cily & Stave

Orlando, Florida

City & Slate

4. Dole lncorporatey or Quaaliea

7o N Busness n Fondi 1/3‘1 /2000
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08 0EC 30 AM11: 25

LCRETARY OF STATE
{ALLAHASSEE, FLORIDA

2001339362222
12/30/08--01033--027  *«5300.00

QAT 65 -0

Orlando, Florida

Zn Ceuntry

5. FEI Number

593647189

Appieg For

Nol Apphicapie

Zip {ountry

32819 USA

32819 USA

6. 875
CERTIFCATE OF STATS DESIRED || A

7. Name and Address of

Current Registered Agent

Name

David M. Bovi, P.A.

Street Address (P.O Box Numbeér 1s Not Acceptable}

319 Clematis Street

Sutte, Apt. 2, Etc.

700
Ciy Stato Zip Code
West Palm Beach FL | 33401

The reinstatement fee is imposed. except in
circumstances which the entity dia not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the renstatement
fee be waived

8. |, being appointed Lhe

Signature of

Ragisiered Ager| g

she-gbove named cor 1an, am familiar with and accapt the obhigatons of section 607.0505 ar 617 0503, F §
A M bae 12/18/2008

REGISTHRED AGENT MUST SIGN

9. Names and Stree: Addressas of Each Officer ano/or Diractor (Flanda nonprott corporaiions must lis: at 1past 3 dirgctors)

Name of
T
Nes Cfficers and/or Direclors

{ Strear Address of Eacn
Officer ardfor Diractor

City / State / Zip

DPTS| Ramon Chimelis

|
l 7557 West Sandlake Road

Orlando, Florida 32819

|
Ko

]

10. 1 cerufy trat | am an officer of dirgctor o tho recever or trustee empowered 10 execute this appicaton as provided fgr w chapier 807 or 617 F 8. | turiner canify thai when fing
this reingtatement applcaton. the reaseon for dissalution has been eliminalad. the corporate name satisfies the raguirgmen:s of section B07 0407 or 817 401 F S thatall fees
owed by tne corporalion nave been pad and the names of iInGrguals isied on this form go not qualdy for an exemplion contained in Chaptar 118 F.5 The informabon ndicated
on this application 1s Irug and accurate, and my signatura shall have tha sama agal affect as { mage under oath.

s1enmuw&:,£% Larton Ceromeels
SIGNATURE AN D OR PRINTED NAME ﬁNING OFFICER OR DIRECTOR Dae

12/18/2008 407-538-5802

Dayime Phone #

-



