_' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. . ‘_‘ .
. fjv \| [:”.;‘. .
CORPORATION f FLORIDA DEPARTMfEIS\IT OF STATE . 51
REINSTATEMENT Secretary of State Qg koY I PH S
: DIVISION OF CORPORATIONS » .
LR A in
AV s
R s FLD} ]D i
DOCUMENT # P06000032544 seifrhssee
4, Corporation Name
. SKC WHOLESALE, INC. 137919901
. (AT ettt 113--018 #4508, 75
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
6735 SORRENTO STREET 6735 SORRENTO STREET HEMWSTAIEM%NJ 6 7'— g 9
Suite, Apl. #, etc. Sutte, Apt. #, etc. —
4. Date Incorporated or Qualifiad
To Do Business in Floﬁda03f06j2006
City & Slate City & State -
ORLANDO, FLORIDA ORLANDO, FLORIDA 50.4470935 o
zp country zp country 6. . $8.75 AdJonal Fae required
3281 g USA 3281 g USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Current Registered Agent
RaﬁTSHA K. CHARANIA [ The reinstatement fee is imposed, except in
——— (P'o 5ox Number s Not Acoapiabio circumstances which the entity did not receive
roo fodress 10 Sox Number is Hot Acceptable the prior notices. By checking this box, you
6735 SORRENTO STREET are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
ORLANDO, FLORIDA FL [ 32819

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 67,0505 or 617.0503, F.S.

st NP X 11)5 o5

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcars 3nator Directrs Ottcer anir Dredr Cay  Stato 2y
OWN§| ANISHA K. CHARANIA 6735 SORRENTO STREET | ORLANDO, FLORIDA 32819

10, | centify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss 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 gffect as if made under oath.

SIGNATURE: _ Y~ /ort o Y4 /I/:f]loj(>k

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

ZR7IR



