?

PLEASE READ ALL INST‘RUCEEIONS BEFORE COMPLETING THIS FORM.

S e
g ﬂ»'-, zas x Lr
CORPORATION \ FLORIDA DEPARTMENT OF STATE = ot 2
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 03 APR 30 AN 9: 01

| SECRETARY OF STATE
DOCUMENT # P01000105368 \ NV ARSSEE, FLORIDA

4. Corporation Name

SKY BUSINESS CORP.

2. Principal Cffice Address 3. Marling Cffice Address %
18061 BISCAYNE BLVD | 18061 BISCAYNE BLVD 0-0=
Suite, Apt. 2. etc. Suite, Apt. #. etc. .
1403 1403 & e e b 10/31/2001
City & State "~ City & Stale —
8. FElNumber Applied For
- ':AV‘E._NT%*BA:.F:LQ;BJ-D_A_: S— %AM;EMUABAS—E-LQB_DA < ”65:1149542 - o NoTAﬁhic—aiile'
Zip Country Zip Country 6.
33160 33160 ‘ CERTHICATE OF 5TATUS DESIRED [J Sheianie
7. Name and Address of Current Registered Agent
Name -
NAKA, RICARDO S SON0 1 S6a2355
IErATr eI IEE e RS N (11

Street Address (P.Q. Box Number is Not Acceptable) 1 8061 B| SCAYN E BLVD

Suite. Apt. #, Elc.

- 1403 - S
City State Zip Code
AVENTURA FL | 33160
e — —
8. |, being appointed the r i ant of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.5.
Signature of iz . , /(/
Registered Agent tc @ oo S— ' A‘KA Date 02/24/2003

REGISTERED AGENT MUST SIGN

9, Names and Street Aae‘resses of Each Officer andfor Director {Florida nonprofit corporatiens must fist at least 3 directors)

Tit!e; - Officers r::?l:;-:'e:}rofISire.»lc::torsfr : SOtfr‘f?c?érA::t;?:rs (D)ifrEti%rr‘ ' City / State / Zip - T h
P/ID I | NAKA, RICARDO 18061 BISCAYNE BLVD # 1403 AVENTURA, FL.. 33160
S/ B 'IDE"NAKAT‘SL‘-JSAN'A”‘DAVID“'_—‘ 1 8061"8|SCAYN EBLVD.# 1403 “AVENTURATFLT33160 T

=

40. | ceriify that | am an officer or director ar the receiver or trustee empowered to execute this applicatio
this reinstatement application, the reason far dissolutjon has been eliminated, the corporate name satisfies the requirements of section £07.0401 ar 617.0401, F.S., that all fees

owed by the carporation have been pajaiing/the naffies of individuals listed on thig form do not qualify for an exemption under section 119.07(3)()), F.5. The informatien indicated
an this application is true and accup }ure shall have the same legal effect as if made under oath.

SIGNATURE: , /K (Cdam /(/mu:., :p/:g; _ 2/24/2003 305-466-3837
SIGNATURE anb :'\:PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phone #

n as provided for in chapter 607 or 617, F.5. 1 further certify that when filing

J_.—i



