> 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000075948
1. Enlity Mame
SKAR CORP. FILED

07 APR -4 PM 3: 39
Principal Place of Business Mailing Acdress e
457 CENTRAL PARK DRIVE 451 CENTRAL PARK DRIVE il ;-f‘ DLATE
LARGO, FL 33771 LARGO, FL 33771 [ i A e, FLORIDA

2. Frinaipal P1ace 0f Business - No ‘;2‘2"“ 3. Maling Address H"”"[ m "”I "l” “W “”t "“I m“ ’II" ”Hl ‘l”' ”"‘ ‘l

NEES T T e 2D Ml

Suite, ApT. #, 61, Suite, AT ¥, Blc. DRHNS}%‘E‘EMEN&E"QW@* 0?)

City & State City & State 4. FE1 Number Applied For
Prabr F - Foate. 2 02-0643088 Not Applicable
Zip Country Zp Country 5. Certiicale of Stalus Desired $8.75 Additional
34(//7? Name al:; Aﬁrcs‘, of Current Reg!sge%:r?tq U 7. Namo and Addross of New Reggﬂzd ::::equmd
SKAR, SUKHWINDER S Bl -
ﬁingﬁ:ﬁ%%?;\]RK DRIVE Stree Af%e;(P.%_[B:X)Nuw%e;zi\lolztﬁmable)
City

Oa/ FL leCode ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wwth, and accept
the obligations of registerea agent.

signaTuRe L S Y S /'(]L\ v ‘/é/iiz

Signature, typed or prntec name o registerad agent and bikg il applicable. (NOYE: Registared Agent signature required when reinstating) DATE

In accordance with s. 607.133(2)(b}, F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notics.
10, OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D [ pelete TILE N Change [ Addition
NAME SKAR, SUKHWINDER S NAME
STREET ADDRESS | 451 CENTRAL PARK DRIVE STREET ADDRESS | D, DE DL g At _E
orY-ST-2P | LARGO, FL 33771 CITY-§T-2P Oca e PPl Y74
TI7LE D [ Detete TINE B Change [ Addition
HAME SKAR, ULLARS NAME
STREET ADRESS | 451 CENTRAL PARK DRIVE sreeTaoniess | L 3F S FAA RO
citst-2 | LARGO, FL 33771 CITY-5T-2P Dos b Ft. S¢£72 o4
THLE t— [ Detete TITLE Ocrnge [ agditicn
NAME NAME L | II"Tﬁ':]H’"'L".‘;Hﬁ“?t:‘
STREET ADDRESS STREET ADDRESS ;343’1 n/7--n ITAE:.:‘uh"hw+fzﬂn e
CITY-ST-2P CiTY-ST-2P CEmer b
TLE 1 Derere TiTLE [ change [ Acdition
NAME NAME
STREET ADURESS i{ 3 STREET ADDRESS
CITY-ST- 29 % b CITY-ST- 2P
TITLE T‘ ' O celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE A change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
LITY-S7-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 0 execule this report as reqguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, Or on an attachment wiin an aadress, with all omer ke empowerad

SIGNATURE: . /521 £ W) oom W%\smkummm fﬂvms’l‘ﬂ}é/A/O/?- AI2f02 2719

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Qaynme Phone #




