J 2006 FOR PROFIT CORPORATION
‘ REINSTATEMENT

DOCUMENT # P04000001476 SECRETARY OF $1470
1. Entity Name DIVISIGH G 0 PEAATIONS
SKAS INC.

06 MAR [l PH L: |2
Prin¢ipat Place of Business Mailing Address

7321 EMBASSY BLVD. . 7321 EMBASSY BLVD, ﬁ mg Z A'FEE“‘{EENF PALE-1#
MIRAMAR, FL 33023 US MRAMAR FL 33023 US : ey

e NG FR EAD LA AOCAR

1241 B8 Place . |1241] P N

Site, Apl. #, etc. Suite, Apt. #, e'c' 03072006  REIN-P CR2E098 (11/05)

City & State City & State 4, FE| Number Applied For
inest Palm Peacth H.| West Polm Readh K - I0-085L4365 Not Appfcable

Zip r‘ountry Zip Coumrv $8.75 Additiona

5. Certificate of Status Oesired D/
33 Lf',‘D" Odmg 33 L}"’Id?' BQDLL\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HORIE, JANET A
20240 NE 3RD COURT Street Address (P.Q. Box Number is Not Acceptable)
UNIT S
NORTH MIAMI BEACH, FL 33179
City FL I Zip Code

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

SIGNATURE C\ Or\e:'c a. . “Hlon-e_,

Signature, ry@ printed nare of registered agent and title il applicabie, (NOTE: Regl Agent sig quired when DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P [ Delete THILE DiChange [ Addition
NAME SCOTT, SHELDON NAME o o
STREET ADDRESS | 7321 EMBASSY BLVD. STREET ADDRESS SHOI s SE0 '5 ZE0d
om-sZP | MIRAMAR, FL 33023 cy-ST-2Ip 02/30/06-~01045--016  #%303, 7%
TALE O oeletle TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S5-2P
TITLE 7 Delete TILE [Jchange ] Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIFY-$1-2P ciTy-§1-2p
TITLE 3 Delete TILE [ Charge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
L O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
e O pelete TIILE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-200 CITY-ST-7IP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and JeatTipssignature shall have the same legal effect as if made under oath; that | am an cfficer or cirector
of the corporation or tha receiver or trustee empowered to execute HITE & uued by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj ther Jike @
siGNATURE: _ Shildlon ﬁ/’ 25 ~A~06

SIINATURE AND TYPED OR PRINTED NAME ORS) lOER CR MIRECTOR Oate Daytime Phone 4




