PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNG THIS FORM

R

CORPORATION i}
REINSTATEMENT 5@%5

Sy

FLORIDA DEPARTMENT OF STATE

DIISION QF CORPORATIONS

FILED
080EC 30 AM I 28
StUiE TARY OF STATE

Secretary of State

DOCUMENT # ponannninant

1.

Corporation Name

RIG SKY INDUSTRIES

[ALLAHASSEE, FLOR!DA

VIHL INC.
R0l SosEs2en
205 Hb—- 029--027 #5300, 0
2. Puncipal Gtlice Agdress - No PO Box # 3. Mading Office Address NSTAT r ﬂ’ ! 0,5“‘
7557 West Sandlake Road 7557 West Sandiake Road RE| ____,ﬁg.
Bute Apt # olc Sune Apl # elc
4. Datw Incorpurdied or Quadtiog
!533 153& S T: So E;.e.‘i,m:s:m Franco 1/31 12000
iy & Slale y Lale
. . 8. FEI Nwnbaer Appied For
Oriando, Floncfa\ Orlando, Florida 91747774 a—
2w Country Zipy Couniry 6. ] g e
32819 | USA 32819 USA CERTIPCATE OF STATS DESED ] e
7. Name and Addrass of Current Registered Agent
Bagz'id M. Bovi. P.A The reinstatement fge 1s imposed, except in
R . =5 B' N' b' — circumstances wnich the entity did not receive
treet Adgrass ( . Box Number 15 Nol Accapiabie) . .

. the prior notices. By checking this box. you
319 Clematis Street are certifying the prior notices were noy
;6“8“‘”" Bie. received and requesling the reinstatement

fee ba waived.

Cuty State Zip Code
West Palm Beach FL | 33401

8. . being appontegsffe registeretia

A

Signature of
Reyistarad Agel 1

{ the above ngafed Forporation, am familiar with and accept the obiigations of section 07 0535 or 617.0503, F.5.
nae 12/18/2008

mEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor {F-onda nenprefit corporations must list at least 3 direciors)

=

4 N t Stragt Ad 1 E
fives Officers aim‘%(oDirﬁctors O;fau:ea"r a:r;?:rs glre?lg: City / State 1 21p
DPTS| Ramon Chimelis 7557 West Sandiake Road

Orlando, Florida 32819

il

2N

t\g

SIGNATURE:

10. | certify that 1 am an officer O ditecior o tha recelver or Lrusieg empowered to exacuta this apphcaugn as provided for in chapiar §07 o' 617, F S. ¢ furtiac ceridy ihat when fiung
this reinstatement appheation. tha reason for dissolution has beer eliminated, the corporate nama satishes the requirernents of section 607.04071 or 617.0401. F.S. that all fees
owed by the corporalion have been paid and she names of indiviguals listeg on this form do not qualify for an exemption comtained in Cnapter 119. £.S, The mformation inaicated
on this apphcation is true and accurate. and my signature shall have the sama leqal effec: as f mada under oath.

12/18/2008

gy Cmiss 407-538-5902

SIGNATWRE ANO

ED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayuma Prona ¥




