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1. Corporation Name
Sky World Tanning, Inc.
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2. Principal Offics Address 3. Maitng Office Address R :
10710 Grennwich Lane 10710 Grennwich Lane =
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' 4. Dats Incorporated or Qualified
ToDoBusnessinFlonca . March 12, 2001
City & State City & State
B i = - o ; N e e o e 2§ B FEINumber. ... . _|. |ApplledFor
Wellington; FL Wellington, FLV 65-109901 o Aopioabie
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7. Name and Address of Current Registered Agent

"™ Spencer L. Murfey, 1l

Strest Address (P.O. Box Number i3 Not Acceptable)

10710 Grennwich Lane
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REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

nt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F_8.
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Tites Officers m&" Blmdm Officer and/ar Director City / State / Zip |
P Spencer L. Murfey, Il . 10710 Grennwich Lane Wellington, FL 33414
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40. i cerify that | am an officer ar director or the receiver or truaise empowered ta execuls this application as provided for in chaplter 807 or 617, F.S. | urther certify that when filing
the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
ve|been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)1), F.S. The infarmation indicated
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