PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FG)RM

. e
CORPORATION FLORIDA DEPARTMENT OF STATE g
RE'NSTATEMENT Secretary of State {}3 ﬂCT 2’4 Pri. 3: !é ",

DIVISION OF CORPORATIONS

DOCUMENT# 542000123504

1. Comporatian Name

SKY KING FIREWORKS OF COCOA BEACH, INC.

\{, | REINSTATEMES

2. Principal Office Add 3. Mailing Offica Addres: ; oy
. Principal Office ress ailing Offica s IU,H;..I‘} f’ﬂj“"-ﬂll 'f: L!“"‘H e +éz? G. UD
103 Cleveland Avenue 7350 South U.S. Highway One
Suite, Apt. #, etc. Suite, Apt. #, etc. )
4. Date incorporaled or Qualified I
To Do Business in Florida
Cif} & State : Gily & Stale 11/15/02
Beach. FL St. Luci 5. FEI Number Applied For |
' Port St. 1e, FL A48-1293450 Not Applicable
Zip Counlry Zip Country 6 iy
32931 Usa 34852 Usa CERTIFICATE OF STATUS DESIRED [] Jahl o :

7. Name and Address of Current Reglsterad Agent

Name
Rickey L. Farrell, Attormey at Law, P.A.

Street Address (P.Q. Box Number is Not Acceptable)
1595 SE Port St. lucie Boulevard

Suite, Apt. #, Etc.

City State Zip Code
Port St. Lucie FL 34952

gisterad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date [QQQ-O&

8. |, being appointed

Signature of
Registered

27
A péGlSTEREﬁAGEryﬁUST SIGN

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

Name of ’ Street Address of Each

Tles Officers and/or Diractors Officer and/or Director City / State / Zip

D William G. Micco 7350 South U.S. Highway One Port St. Lucie, FL 34952
D Ronald Carabbia 7350 South U.S. Highway One Port St. Iucie, FL 34952
D Anthony Mastrargelo 7705 Crimson Trail Boardman, OH 44512

}

10. | cattify that | am an officer or director ar the receiver or trustee empowered to exacuts this application as provided far in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

.

SiGNATURE:/%/ —7 /7/ ID-22-03 7‘;2‘_340-0‘130

TURE AND TYPED OR BINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oAk

N SO S :‘*

CR2E081 (10/02)



