PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.
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Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000135120

SKYLER BUSINESS SERVICE INC.

Principal Place of Business

4811 GEQRGIA AVENUE
WEST PALM BEACH FL 33405

Mailing Address

4511 GEORGIA AVENUE
WEST PALM BEACH FL 33405
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If apove addresses are incorrect in any way, line through incorrect information and enter correction helow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Dateg Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, Bto. =i=c 12/2712(”2 _
5._FE| Number Applied For
City & State City & State ? gw/ Not Applicable
8. »
3 1 i 0 Additiona ee req d
Zp | Gountry Zip Country CERTIFICATE OF STATUS DESIRED [] [Pttt
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T|t1e(s) 2 and/or Directors a Officer and/or Director s City / State / Zip
P ROMERQ, JOHNNY G SR 965 MANCR DRIVE #37A LAKE WORTH FL 33405
ZONes9161 12
A s==01052==007
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered’Agent” -
Name
VICTOR, COLON M SR. Street Address (P.O. Box Number is Not Acceptable)
385 LINDA LANE
WEST PALM BEACH Suite, Apt. #, EIS,
FLORIDA FL 33405 & SF'-a It: 5 Cods

Signature of

10. |, being appointed the registered age

Registered Agent

SIGNATURE:

11. | certify that 1 am an officer or dirg€tor or the receiv‘ or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, Jfe reason for dissolution has been eliminated, the corporate name satisfies the reguirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporaﬂon have baan pald angdthe one q

form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
effact as if made under oath.

names oi indivicheg

/0/ b3 (sDem-#753

SIGNATURE AND TYPE?(PmNTED NAF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

+
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 Shyler Business Service, Fro

" OCTOBER 14TH, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 6327

TALLAHASSEE, FLORIDA 32314~~~ - "'-““7 : T —

- DEAR SIRS,

. AT THIS TIME EM SUBMITTING APPLICATION TO REINSTATE QUR CORPORATION ALONG
- WITH THE $150.00 DOLLAR FILING FEE, WE APOLOGIZE FOR NOT DOING THIS

PREVIOUSLY BUT-WE NEVER RECEIVED THE ANUAL BUSINESS REPORT, AND WE
WERE UNAWARE THAT WE WERE SUPPOSE TO FILE THIS YEAR.

THANK YOU IN ADVANCE FOR YOUR COOPERATION.

_ 4811 Georgia Avenue * West Palm Beach, FL 33405
Phone (561):659-4966 "+ Fax (561) 659-7872 ¢ Toll.Free 1-866-4SKYLER



