v

N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THt§ EQRM.

CORPORATION FLORIDA DEPARTMS;'T OF STATE 03 JUL th PHIC: L2
REINSTATEMENT Nse"’e‘:"y:P :FNS -
: PIVISION OF CORPORATIO SECRETARY OF STATE
e TALLAHASSEE, FLORIDA
DOCUMENT # fIDDOH0IO 40D
1. Corporation Name '
Big Sky Industries 1X, Inc.
2. Principal Office Address 3. Mailing Office Address e ey e e — -
' - A A P S s 1 8
211 Shell Point West 211 Shell Point West 07/ 14/ T3--01054-~006 #6303, 75
Suite, Apt. #, etfc. Suite, Apt. #, etc.
4, | r ifi
Po Do Boness i piorge . 1-31-2000
City & State City & State B Fo i pr——
Maltlanq. Florida Maitland, Florida 59-3647275 iy e—
Zip Country Zip Country 5. )
32751 USA 32751 USA CERTIFICATE OF §TATUS DESIRED (1] it tbsm

7. Name and Address of Current Registered Agent

Name

David M. Bovi

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

319 Clematis Street

Suite, Apt. #, Etc.

Ste. 700

““ West Palm Beach : Sﬁaf é’%%%

8. 1, being appointed the registered agent of the above namaed carporation, am familiar with and accept the abligations of section 607.0505 or §17.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Floritla nonprofit corporations must list at least 3 directors)

Nama of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

Titles

P Ramon T Chimelis 211 Shell Point West Maitland, Florida 32751

40. | certify that | am an officer or director of the receiver or trustee empoweted to execute this application as provided for in ¢hapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aeliminatad, the corporate name satisfies the requirements of section 607.0401 or 817 0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE:M/RG‘TWON Chimelis . 02/24/03  407-628-7033

#” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

‘71 rhis

CR2E0B1 (16/02)



o iy

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

Re: Big Sky Industries IX, Inc.

To Whom It May Concern:

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

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

Ramon Chimelis
President



