PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS*FO_RM

FLORIDA DEPARTMENT OF STATE FE L E D

Secretary of State

DIVISION OF CORPORATIONS - 2 AN 10 80

CORPORATICN
REINSTATEMENT

S {?RL # A i
DOCUMENT # PO6000072055 | reanddsES FLORIGA

1. Corporation Name

SKTC INC

TOMSOSSTIEDT
2. Principal Office Address - No P O. Box # 3. Mailling Office Address | lh- s 1 1"""|_|1U|J: """"Uj,4 ¥ 1 USH " ?5
17120 Ridgeline Trail P O BOX 6136
Sun_e, Apt. #, etc. Sute, Apt #, efc. CRZED81 (11/10)
4. Date Incorporated or Quahflies
To Do Business in Flonda

City & State City & State Y 5/23/2006

| Number Apphed Far
HUdson' FL HUdson’ FL 20-4956738 Not Applicable
Zp Counlry Zip Country 6 A
34667 34674 " CERTIFICATE OF STATUS DESIRECZ] Rtitiinsibn i

7. Name and Address of Currant Registerad Agent

" Brian Contin ___ |REINSTATEMENT

Street Address (P.O. Box Number s Not Acceprable)

17120 Ridgeline Trail

Suite, Apt. #, Etc. s ‘ m - ‘,(
City State Zip Code @’r

Hudson FL |34667

cration, am familiar with and accept the cbligations of section §07.0505 or §17.0503, F.S

Cate ,/ Z/A /

B. . peing appointed the reg)

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. MNames and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list al least 3 directors)

Name of Street Adaress of Each
Tities Officers and/or Directors Officer and/or Director Cuny / State / Zip

P |SANDRA J. CONTIN 17120 Ridgeline Trail Hudson,Fl 34667
VP |BRIAN CONTIN 17120 Ridgeline Trail |Hudson, FL 34667

0. E-mail Address: bconfop29@tampabayr.r.

{To be usad for future annual report notlfication)

| certify that | am an officer ¢r director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F § i further cerify that when filing this
reinstaternent applicauan, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 517.0401, F.5.. and that all fees

owed by the corperation have been paid, | further certiy, the informatron indicaled on this application is true and accurate, and my signalure shall have the same legal effect as
nl {o the Depanment of State conshitutes a third degree felony as provided forins 817 155, F 5.

YAY V4

il
OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥

n.

SIGNATURE:




