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DOCUMENT # P 00000 IOI HoZ

1. Corporation Name

S+K Enierprises dnc.
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2. Principal Office Address 3. Mailing Office Address 12415405 F--0I0EE--01E  ##l 50. 14

5,50 ShrhngRd | B6505hr [ing P /77/2/
Suite, Apt. #, etc. = Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida | OI Z7 , 2000
City & State City & State 5. B N — I
. umber pplied For
Hol l(JU)OOd e HO”‘JU)ODJ fe L5 - 102096 | Not Applicable
ip Country 2ip Country
33021 OSSP 33024 UsSH 8- CERTIFICATE OF STATUS DESIRED O 58;’: e ot geuired

7. Name and Address of Current Registered Agent

Name

Rober t Dran

Street Address (P.0O. Box Number ig Not Acceptable)

{360 ?a/efg:h St

Suite, Apt. #, Etc,

City State Zip Code

Ho 1l ywood FL| 5302v

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ‘ M 0=
Registered Agent /2’_\_/\“ : Date j i3

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lzast 3 directors)

Titles Name of Street Address of Each

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

P [Dero. & Dean | Lago Ralegh St l’bllgju)ood 3302y

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.$,, that all fees
owad by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F. S The |m'ormat|on indicated
on this application is true and accurate, and m ture shall have the same legal effect as if made under gath.

SIGNATURE // ANB_

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / 7/ Date Daytime Phone #

REINSTATEMENT (/5>

CRZEC81 (10/02)



