" 2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P07000131445

1. Entity Name

SKAFF TOWER, INC.

FILED
09 APR -6 PM Lt 3L

s AT OF SEATL

Principal Plad® of Business Mailing Address W Vi ~ -
1543 KINGSLEY AVENUE P.0. BOX 1543 Cy '-"‘i--l--‘iH“SSLE' FLORIDA
NO. 5 ORANGE PARK, FL 32067 * US

ORANGE PARK, FL 32073  US

b 274 Townsend R

Sue, ApL ¥, 010, ] Suite, Apt. . alc. gaﬁEQNQEFA:TEM EN%S Wm&éﬁ.

- -

City & Stata ™ <% 3. Cily & State , 4. FEI Number App
o ﬁﬁ/(ﬁoﬂul ”f., FI- ﬂé’ "/53'76 “/L Not Applicable
Zip Dountry z|p?} P4 tw”"y“ 4 5. Centificate of Status Desired [ fi-giﬂ“c'“‘
8. Nama and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent
Name
FLORIDAGENT.COM, INC.
1543 KINGSLEY AVENUE Street Address (P.0. Box NMumber is Not Acceptable)
NO. 5
ORANGE PARK, FL 32073
City Zip Code
P FL |

Florida. | am familiar with, and accept

Vi W 2

8. The above named entity submits this statement for the purpose ol changing its registered office or registered nt, or
the obligations of registered agent.

suewarune_%wy/ﬁ s aoms Tl Vick Presiore7 [t

typed or printed name of registered agent and tile If apokcaDhe. (NOTE: Registarsd Agent llnnﬂu‘l'q{llrld fn reinstating) ’

4
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE I3 $300.00 : corporafion did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O elete me [ Ctenge  [DH#tidition
NAME PENBERTHY, SUSAN NAME €dfC€ /)[a_(y
STREEY ADORESS | 206 HILLCREST DRIVE STREET ADDRESS | ¢ 2 '74f T/'ov\!ﬂ 5 i .
crv-s1-ZP | NORTH AUGUSTA, SC 20841 oSt | g% s Wepad e, Fl B4
TILE [ oelete MLE 7 [ ¢Change (] Additon
NAME NAME
STREE! AUDRESS  STREET ADDRESS
CIrY-§1-21P CITY:51-2P
TINE [ Delete TMLE [J Change  [_] Addition
i~ — g AR LR ot~ R R

S0P/ 08~-01 032 #¥00. [

plgie lj STeETA? 04/07/03-01032--015  ##300. 00
e / ) pelete e Ol change [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-S1-2p CITY-S1-2P
e 7 Desete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CIvY-ST- 2P .
THLE . 1 pelete TME - " ] Change [ Addition
RAME . PP ) NAME : . . . -
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2IP, . N LE:S

12, | hereby certify thal the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florioa Statutes. | further certiy that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachmagt with an address, with all other like empowered.
SIGNATURE: /gé%w &% ) —200 9
GFFICER OR DIRECTOR )

SIGNATURE AND TYPED OR PRINTED NAME OF Dal Daytme Phona #

L~




