CORPORATION A._»_&%‘ FLORIDA DEPARTMENT OF STATE 5{ B . ﬂ
REINSTATEMENT oy Secretary of State I
\-{? - “/-v DiVISION OF CORPORATIONS .\
o S 10 FEB 2L Ak il: 35
-
DOCUMENT#,EO4000031681 o Ul SIATE
1. Corporaton Name . ‘ﬂLL f I:J\ SabE, FLORIDA p
SKY'S UNLIMETED CONSULTING INC (‘j‘ﬂ

RE 1N§TATE’ MENT

i - I:. IO

[: ';’.AHIE]"UID r*—E! #% 150, 10

2. Principal Gffice Address - No P.O. Box # 3, Maiiing Office Address
7798 NW 17 PLACE 10846 CHARLESTON PLACE CR2E0B1 (11/09)
Suie, Apt. ¥, atc Sutte, Apt, ¥, ete.
4, Date Incorporated or Quaiified I
To Do Business in Fionda
City & State City & State 2004 l
5. FElI Number Applied For
PEMBROKE PINES, FL |COOPER CITY, FL 20-0739054 Not Appiicable
Zip Country Zip Country Py _
33024 USA 33026 "certricaTe O sTTUs oes ReD 7] RSRpBR A
7. Name and Addross of Cutrent Rogistered Agent
jaEmEF KLEIN The reinstaterment fee is imposed, except in
Strost Address (7.0, Box Number s Not A o circumstances which the entity did not receive
treet ress 0. Box Number is Not Acceptable . - . .
the prior notices. By checking this box, you
7798 NW 17 PLACE are certifying the prior notices were not
Sute. Apt. #. Etc received and requesting the reinstatement

fee be waived

City State Zip Code ’
PEMBROKE PINES FL 33024

8. |, being appointed the regisiered agent af the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5

Signature of 02/23/2010

Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Flonda nonprofit corparations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

P JEFF KLEIN 10846 CHARLESTON PL|COOPER CITY FL 33026

VP |AVIVA KLEIN 10846 CHARLESTON PL|COOPER CITY FL 33026

M MILLIGAN
EXAMINER

FEB 25 2010

0. E.mail Address: bglezama@bellsouth.net

{Ta be Hiﬂ for future annual gﬂon nollficanon}
11, | certify that | am an officer or diracter ar the receiver or trystee empowered to execute this application as provided for in chapter 607 or 617, F.S | further certify that when filing
this reinstatement application, the reason for d:ssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees

awed by the corporation have been pald | further cert jrformation midicated on this application is true and accurate. and my signature shail have the same legal effect as if

made under oath.
SIGNATURE: 7%6;/ 02/23/2010 305-588-6780
s]sn#ung@ho TYPED BIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(/



