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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=0 B
CORPORATION _454 FLORIDA DEPARTMENT OF STATE E’: i &, Com E:a
L T 73 Secretary of State .
ﬂ{dﬂ)u& W % ¥ - 4 DIVISION OF CORPORATIONS 10 FEB ‘1 AH 8 36
% -
o A oF STAE
DOCUMENT # P050000118717 FALLA 1:‘3% : , et
1. Cormporation Name
SKL Land Trust,inc.
2. Principal Office Address - No P.O. Box # 3. Muailing Office Address D ‘.J I@%}_E%E%ﬁaﬁﬁgﬂ- {:"]
7098 73rd Street N 7098 73rd Street N CR2EDB1 (11/09)
Suite, Apt. #, elc. Suite, Apt. #, efc.
4, E_Jal; Iné:orporatngr’()%al‘rﬁed
0 1O Business in Flornda
City & State City & State 02-24-05
- . ) . 5. FE! ]
Pinellas Park Florida Pinellas Park Florida 204389280 e s
Zip Country Zip Country 6. .
33781 United States |33781 United States CERTIFICATE OF 5TATUS DESRED [ .
7. Name and Address of Current Registered Agent
Name R L .
. - The reinstatement fee is imposed, except in
I;?Jjg::u\:\iglcl}a:;ﬁlir rom mmue) circumstances which the entity did not receive
Hmoeris ) ) the prior notices. By checking this box, you
7098 73rd Street N - Lo v me wo cam Bt arecertifying the prior notices were not -
Sute, Aot #, Exc. . Tow T ' received and réguesting the reinstatement
cn " Amd v . At - L T A Stai . i‘c';d ", . "fee bewalved . - et by e s
e p Code
Pinellas Park . L {33781
_ el

8. . being appoqrﬂad the regmerod agent Wsr with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 6-
Registerad Agent Date 02-06-10

[ REGISTERED AGENT MUIST SIGN

9. Names anc Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 direciors)

Tiles Officers ':m%i rectors %tmreng::J?:f B,f ,E;ﬂ City / State / Zip
P William A Leisure Il |7098 73rd Street N Pinellas Park Fl 33781
V  |Shirley K Leisure 8045 24th Ave N St Petersburg FI1 33710

‘ 10 E-mai! Addra_ss: wal.gen@verizon.net

{To be used for future annual nﬁn noﬂﬂeaﬂonl
11. Feertify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for diszolution has siiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thai all fees

owed by the corporation have . 1 further oertlfy t ormation indicated on this application is true and accurate, and my signature shall have the same legaf effect as if
made under cath,
SIGNATURE:

President 02-06-10  727-214-4971
SIGNATU D EO OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phomn ¥




