2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000037657

1. Entity Name
CSC SKYCAP SERVICES, INC.

FILED
07 NGOV 27 AHI0: 0

Principal Ptace of Business Mailing Address
1425 W. BRANCH ST. 1425 W, BRANCH ST.
LANTANA, FL 33462-3043 LANTANA, FL 33462-3043

i “REINSTATEMENT=» 07

City & State City & State 4, FEt Number S o
43-1956743 . Not Applicable
Zi Count; Zi Count ith
P auniry P ouniry 5, Centificate of Status Desired l’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUCCE, CANESTE

1425 W. BRANCH ST. Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462-3043

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent end bitke  appicable {NOTE: Regiaterad Agent signature required when rainatating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2008, Fee will be $300.00 " corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TMLE D 7 pelete TILE o N P Chan, [ Addition
NAME SUCCE, CANETTE NAME %LJI 112991 1 I
STREET ADDRESS | 1425 W, BRANCH ST. STREET ADDRESS 117277 f_'"UU-llb""UcﬂD #1585, 75
Ciry-S1-2P LANTANA, FL 334623043 CITY-ST-2IP
TILE | D O belete TITLE [JChange [ Addilion
NAME SUCCE, CANESTE NAME
STREET ADORESS | 1425 W. BRANCH ST. STREET ADDRESS
CITY-ST-2P LANTANA, FL 334623043 CITY-ST-21IP
TITLE 7 Delete THLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P “ 1,’1 CITY-ST-2P
Tms A ' 0 Deete e O Change [ Adsition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-27 CITY-ST-2P
TLE [3 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CIrY-ST-2P
TITLE [ Delete TILE U Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-ST-21P

12, | hareby certily that the information supplied with this filing does nol gualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to @xecute this repon as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an gfdress, with ailother like empowered.

V4
SIGNATURE—=/Z072

SIGNATURE ARD TYPUD STl AiAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




