2010 FOR PROFIT CORPORATION
REINSTATEMENT '

DOCUMENT # P04000006524 F E i EE D
1. Entty Name
SKYLINE CAPITAL INVESTMENTS, INC. 10 UCT l 3 AM s: [
Principal Place of Business Mailing Address r rgﬁﬁ{:}
688 NW 156711 AVENUE 688 NW 156TH AVENUE Riainls
PCMBROKE PINES, FL 33028 S PEMBROKE PINES, FL 33028  US
S R e NIRRT G
Sule. Agt # ic Suite. Apl. . ale. 10132010 REIN-P CR2EQ98 (1/07)
City & State Cily & Stale 4, FEI Nurmbor Apphed For
86-1075112 Not Apphicable
Zp Couniry ap ountry 5. Cerlilicate of Status Desired (] ?i‘;fq:?:;iu"m
6. Name and Address of Currant Ragistere;i Agent 7. Nama and Address of New Registerod Agent

Name

WILDING, SCOTT
688 NV 155TH AVE Sheet Adress (P O Box Mumber 1§ Not Acceplania)

PEMBROKE PINES, FL 33028

Ciy FL Zip Codea

8. The above named entity submits this slalement for the purpose of changing 1S registered office or regislered agenl, or bolh. n the Slate of Florida 1 am familiar witn, and accepl
the obhgatons of regisiered agent,

SIGNATURE /(CM‘/@Q?M

Sgeure tpood e prntad st ol daygsianed ago'n@ Bl apphe sy {NOTE Ragisterad Agant signature raquired whan rainstating} OATL

FILE NOW!!! FEE IS $750.00
After January 1, 2011, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES [ geteta TIMLE [ Change [ Adaian
HAE WILDING, SCOTT HAME

STREET ADDRESS | 6BE NW 156TH AVENUE STREET ADDRESS

CITy-S3- 2P PEMBROKE PINES, FL 33028 Cry ST-4iF

Titg O oetete HiLE E'I_:l I 1 E:EiiE; - ;:.:g-cg e [ Agdition
e g S KT R AN A = v
SINEET AD{IRESS STREET ADDRESS

fnv- 5 Liry-§1-20F

Ime [ petere TITLE O Change [ Adainen
NAME HAME

SIREET ADDRESS STREET ADDRESS

Ciy-si- 2 iy -ST- 2P

Lt O pelete TITLE [J Change [ Acdition
HAME AME '

STHFE T AOOKESS STREEY ADDAESS

CHY-5T- e Y- §1- 2w

TTE [ pelete TITLE [ Change [ Adeshon
NAME NAME

STRLET ADDRESS STREET ADDRESS

CiTY-51. 70 CHY.51-2IP

15LE [ oelete THTLE O Change [ Adtation
NAML NAME

SIREFT ADIESS STREET ADDRESS

CITY-51.21F CIFY-51-2iP

12. I hereby ceruly thal the informalion supplied with Lhis ilng does nol quatfy for the exemplions contawned in Chapter 119, Floriga Staiutes. | further ceriify thar the information
indicated on 1his report of supptemenial report is Irue and accurate and Ihal my signature shall have Ing same legal effecl as if made under oair: that | am an oificer or direclor
ol the corporalion or lhe recever or irustee empowerad 10 execule this reporl as required by Chapter 807, Flariga Slatules: and thal my name appears in Block 10 or Block 15 1l
changed, or on an attachment with an address, with al cther like empowerad.

SIGNATURE: Sdﬁﬁﬁ | uQ//Q /a}/v//o

ZYGNATURE AND TYPED OR PRINTED NAME OF s:ﬁma G¥FICER OR DIRECTCR e Twbme Pronn 1

T




