.. 2005 FOR PROFIT CORPORATION
P REINSTATEMENT

DOGUMENT # P04000108797

1. Entity Name
SKYLINE PRODUCTIONS, INC.

FLED
050CT 17 A1 03

Principal Place of Business Mailing Address 5[ ';h w *‘ YL ‘{ Us Odree
1400 N. SEMORAN BLVD. ;;g(éu SEMORAN BLVD. TALLAHASSEE, FLORIDA
STEC

ORLANDG, FL 32807 ORLANDO, FL 32807

e T I REAIG MO MMATIOER

lopo bulvesal STades itza

Suite, Apl. #, elc. Suite, Apt. #, etc. REIN-P CR2E
gzm’ ,2,2/{ 5’7& . Z;r 10172005 098 (6/04)
City & State City & State 4. FE| Number Applied For
DRando  Fl. /-0E5FPE2 Not Applicabla
Zip Country Zip Country . . 58_75 Additional
72 o/ ? ORAN bt 5. Certilicate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name ” 4 .
DECARO, MICHELLE ~ t.{:/![(PO 5o Nﬁ/be '(N)f:[ft/()
ree ress (P.0. Box Number is ceeptable
ét_ir(l)EO(I:\J SEMORAN BLVD. 000 Lt VERITE ‘{%“;)/,‘31 Y 724
ORLANDO, FL 32807 Sl 22 4 SYe. 235
S Qe AvD O FL | L2744

8. The above named entity submits this siatement for 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 registereg) agent.
SIGNATURE % Z//%/ /4/7%{

Slgnature, typed or printad name of registered agent and litl it applicable. {NOTE: Aegletarad Apant raquired when L] DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne COB = Beiete e Fﬂ[ﬁ'btm‘f T ED O change ] Addition
RAME ONEILL, ALBERTO NAvE DINEE LT O
STREET ADDAESS | 4732 E. MICHIGAN ST #1 STREET ADDRESS | 2754 SEXTHAN 77
cmv-sT-2p [ ORLANDO, FL 32812 - ov-s-p | opegmbe 2. J2ve7
e PT (S Delete e O] thange [ Addition
NAME HAMIEL, RAYMOND NAME e T E L 1 T g i g g -
STREET ADDRESS | 1875 ANGELA DR. STREET ADLRESS 10 11 éj:#ffllf' I':.i, =t Lt -El:_ R
crvsrze | ORLANDO, FL 32817 / emv-S1-2 ABAN--01025--001  ##150.00
TITLE CEC [ Delete e [C) Change (] Addition
HAME HAMIEL, RAYMOND NAME
STREET ADDRESS | 1875 ANGELA DR, STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32817 / CTY-ST-2IP
e EX-T [ Delete e D Change (] Addilion
HAME HAMIEL, GRACE NAME
STREETADDRESS | 1875 ANGELA DR. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32817 CITY-5T-2IP
E . 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% GITY-ST-71P
TILE 7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-27 CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lcgal eftect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o eﬁccutc this report as roquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, withjll oy ampowered,
SIGNATURE: //Zf/ 7 pﬂ/ At 27w f PR /e /7%';’ Yo7-22-ST85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR RIRECTOR Date Daytrme Prone &




