2005 FOR PROFIT CORPORATION i g D}
REINSTATEMENT : i i

DOCUMENT # P03000060732

1. Endity Name

SKYBLUE ENTERTAINMENT, INC. 20000CT 19 PH 3: 00

SECRETARY OF STATE

TALLAHASSEE, FLGRIDA

Principal Place of Business Maiting Address
Foze-NA0HS PG BOX 273766
HMPA-H—33604 TAMPA, FL 33688
|
ST s 0 2 E
10927 N, BATSew Aue | -
Suite, Apt. # ete. Suite. Apt. #, eic. 10132005  REIN-P CR2E098 (6/04)
State City & State 4. FEI Number Applied For
l AMmf A f‘L&kIDA- 68-0553915 Not Applicabla
Country Zip Couniry " . ; $8.75 additional
33é|?_ i EBGMJC; 5. Certificate of Siatus Desired [3/ Foe Roguired
6. Name and Address of Cusrehit Registered Agent 7. Nama and Add of New Hegi d Agent

SHORT, PAUL R

7B T H ST Sweet Address (P.O. Number js Nat Accepible)
FAMPA—F 39684 _IZ_“j_#féxiT_i:_EAEE‘J AuvRauE

ity ¢ l 2 %
[ AMPA FL | 35%:3
8. The above named enfity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the otligations of r@sﬂ___‘% — ‘
SIGNATURE — fo ] 1 {of
Spange. typed or pemied nand of registened agent and hie d appitapia. {NOTE: Rogisterod Agerrt aignaturs roquirad whan reinatating) DATE
FILE NOWT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftar January 4, 2006, Foe wili be $300.00 corporatian did not recaive the priof notice.
10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TILE DP [ dekete e [Qcnange [ Addition
NAME READ, CHERIE NAME '—1' 1 1 ”__'-—' =T —
A (Rt § T S
£ iss | P.O. REET ADDRESS
STELTAOAES | P.O.BOX 273768 STRET 10/19/05—~01068—012  #*158.75
CiY-St-89 TAMPA, FL 336883766 CiTY-S1-719
THLE O oetete TLE {IcCrenge [ Addition
RAME NAME
TREET ADORESS STREET ADBRESS
CiTY-51-8P CImY-51-29
TRE [ Derese me Ocmage 3 Addiion
RAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2P orY-S1-219
TLE ) pelee TE . O change [ Addition
MAME NAME
STREET ADIMESS STREET ADDRESS
CITY-ST-2P cirY-57-7P
ThE J Deter nnE Clchange [ Addition
NAMEE NAME
STREET ADDRESS - STREET ADDRESS
£Y-5T-29 CFY-53-7P
TIME O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SE-21P CIFY-91-29

12. | hereby ceniily ihat the infommation supplied with this filing does not qualify for the exemplion sta.ed in Section 119.07(3Xi), Florida Siatuias’ | iurther certify thar the information
indicated on this report or supplemental report is rue and accurate and that rmy signature shall have the same legal effect as if made under cath; tat | arm an officer or direcier
of the corporation or the receiver or trustee empowered to execute this report as requirerd by Chapter 807, Flonda Statutes; and that my name appears‘ in Biock 10 or Block 11 if
changsd, or an an anachme?imm an addrass, with all ather like empowered.

SIGNATURE: o Cs ol [2/if/es  (3:3)233-0YL8

SIGNRTUAE AND TYPED OR PRINTED NANE OF SIGNING OFRCER OR DIRECTOR 7 e Dayune Freoe &
%
\\)\



