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DOCUMENT # P04000141620

1. Comporation Name

SKY CREDIT CONSULTING INC

<001 33396305
2. Principal Office Address - No P.Q, Box # 3. Malling Office Address 07;24303__131031"015 *#p00. 00
8900 CORAL WAY SAME CR2E081 (12/07)
Suite, Apt. #, efe. . Suite, Apt. #, etc.
. 4. Date | ted or Qualified

STE: 102 | B e | 413.2004 |
City & State City & Stat : —

v ° 5. FEI Number v | rpplied For |
MiAMI, FL Not Applicable
Zip Country Zip Country 6.

33165 CERTIFICATE OF sTATUS CEsiReD ] RS RIibeR

7. Name and Address of Gurrent Registered Agent
Name The reinstatement fee is imposed, except in
CS)lSCtI:: LL'(:':'JEBSO)( Numbor & Not Acceniabie) circumstances which the entity did not receive
raet Agcross (-, umberis the prior notices. By checking this box, you
8300 CORAL WAY are certifying the prior notices were not
g“T"EAEI’B‘; Etc. received and requesting the reinstatement
: P AN = fee be waived.
City Zip Code
MIAMI FL 33165

8. |, being appointed fhe re fa named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers pator Direciors Pk ailpa s b City / Stats / Zip
P/S DAYRO VIGIL 8900 CORAL WAY STE: 102 MIAML, FL 33165
vIT YANET QUINTANA 8900 CORAL WAY STE: 102 - MIANLI. FL 331p5

US 10/28/0k
REINSTATEI=" DS— O

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. 1 further certify that when filing r
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119 F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __ 264 \I*M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




