2006 FOR PROFIT CORPORATION .
REINSTATEMENT FiLED

DOCUMENT #.P04000082822 o0 0T 20 M 9 OB
1. Entity Name
SKYLARK PRCDUCTIONS, INC. SECH L SIATL
CRE AR
TALLAHASSEE, FLORIDA

Principal Place of Business Maiing Address )
3314 LEAMINGTON LANE 7251 ENGLE RD., STE. 406
CHARLOTTE, NC 28226 MIDDLEBURG HEIGHTS, OH 44120
S s TR

Suite, Apt. #, etc. Suite, Apt. #, efc. 10132006 REIN-P CR2EQ98 (11/05)

City & State City & State 4. FEI Number Applied For

55-0871115 Not Applicable
ap Country Zie Country 5, Certificate of Slalus Desired O g‘g'gg::?f;“onﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JCHNSON, CHARLES H
201 8. BISCAYNE BOQULEVARD Street Address (P.0. Box Nurnber is Not Acceptable)
10TH FLOOR
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name of registored agen! and Wi i apphcable {NOTE: Registersd Agent signature reguired when relnstating} DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807,193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE D [ Deete TILE _l o ._E!.Cpau_g; [ Addition
NAME VADINI, MICHAEL A NAME _1.3__, : 4””,_“ i
STREET ADDRESS | 3314 LEAMINGTON LANE STREET ADDRESS - e
Ciy-st-zip CHARLOTTE, NC 28226 CITY-ST-2IP
TIE [ Delete TITLF {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CITY-ST-2IP \ ‘ \
e 3 delete TMLE T ’) ’\) ’{ [J Change [ Addition
NAME NAME ' D
STREET ADDRESS STREET ADDRESS /l} o o @
CITY-ST-TP UL w I I T R ) O s
Tme O Delete mie FHE- RV DS ¥ BV R e, O Agiton
RAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P CITY-ST-ZIP
TILE ] pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-$T-2IP
THLE [ Delete flILE (Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-21P CITY-57-7IP

12. | hereby certity that the information supplicd with this file®] dodk not qualify for the exemptions containgd in Chapter 119, Flarida Statutes. | further cerlity thatl the Information
indicated on this report or supplemental report is ruggnd accgvate and thal my signature shall have the same legal effect as il made under oath; that | am an ofticer or direclor
of the corporation or the receiver or rustes empower 0 exglute this report as roquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1t

changed, or on an attachman! with ga "
10-\,-t02~

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

SIGNATURE:




