PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORl[}A DEPARTMENT OF STATE I
FOR ©'* “dim Smith FLED
Secretary of State
-RElNSTATEMENT DIVISION OF CORPORATIONS 020CT 24 AH0: 5p ‘

DOCUMENT # P01000095105 SECRETIRY o e
ALLAMAZSRE DD IS
vk, FLORIDA

1. Comoration Name

SHEILA SKLAR ENTERPRISES, INC.

Principal Place of Business Mailing Address
o et AR R
NAPLES FL 34112

NAPLES FL 34112

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida w,27l2m1
Suite, Apt. #, etc. Suite, Apt, #, etc.
5. FEI Number Applied For
: ; g o,
City & State Tity & State 5 ?- 23 ¢/ 4/ . 7 Not Applicable
o v
i i ’ $8.75 Additional Fee ired
Zip Country - Zip Country GERTIFICATE OF STATUS DESIRED [ |uessusiseiish e

h Cfficer and/or Director (Florida nenprofit corporations must list at least 3 directors)

7. Names and Street Addresses of Eac
) Name of Officers Street Address of Each ) N
1T|t|e(s) 0 and/or Directors 4 Officer and/or Director 4 City / State / Zip
D SKLAR, SHEILA 3320 ROSINKA COURT NAPLES FL 34112
[
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
SKLAR, SHEILA _ . =
Street Address (P.O. Box Number is Not Acceptable) g
3320 ROSINKA COURT z
NAPLES FL 34112 Suite, Apt. #, Etc. o
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

st SHSUEZYRE REQUIRED o S0 f0 S oD

Registered Agent
REGISTERED AGENT MUST SIGN

hapter 607 or 617, F.S. | further cartify that when filing
s of section 607.0401 or 617.0401, F.S., that all fees
der section 119.07(3)(i), F.8. The information indicated

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in ¢
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisties the requirement
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption un
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SIS @Z%%‘ m@@ /6 / oB/A Jﬁ? =% 33/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /

— g7 7S/




aRl.

CAPITAL RESOURCES INTERNATIONAL
3320 ROSINKA COURT ~ NAPLES, FLORIDA 34112 ~ USA
Phone 239-775-0331 ~ Fax 239-775-6493
Efax 509-357-0359

Email — capitalrescurces@mindspring.com
http:/lwww.capita!resourcesintemational.com

October 21, 2002

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Dear Sir or Madam:

Enclosed please find Application for Reinstatement and check for $150.00. I never received the
first required report and was not aware of this process as we are newly incorporated. This is the

first notice we received.

I called your office and was advised to follow this process and the reinstatement would be
forthcoming.

Thank you for your courtesy.

Sincerely,

S/

/', 3
/,%a&z/
" Sheila Sklar
President




