FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
COHPOFIA;'ION 22 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000008214

1. Corporation Name

810 SKAGWAY, INC,

6412 QUEEN WAY DR.
P.0. BOX 16712 _
@

2. Principal Office Address L
6412 QUEEN WAY DR.

3. Mailing Office Address
P.O.BOX 16712

Suite, Apt. #, etc.

Suite, Ap:. #, ete.

04 KOV- 29 Pif & 3g

Sr(\!!"‘ i
TALLAHAS

Y | v
i ‘?Jf1l
T

SEE FLORIDA

ﬁE%S’Wﬁ%EM 4504

Hfosloa or0s8 OI3 $I(050 oo

4. Date Incorporated ar Qualitied

Te Do Business in Florida 02-(_]2-1993‘

City & State City & State

TEMPLE TERRACE TEMPLE TERRACE

Zip Cauntry Zip Caouniry
FL 33617 FL 33687

5. FE! Number

359.3i6165 S

Apptied For
Not Applicable

.15 Additlonal Fee requlnad
fora Ceﬂlficale o' S\atus ]

" CERTIFICATE OF STATUS DESIRED [I $8

7. Name and Address of Current Reglstered Agent

Name
ROSLYN SCOTLAND

Street Address (P.0. Box Numbar is Not Accaptabla)
6412 QUEENWAY DRIVE

Suite, Apt. #, Etc. -

City
TEMPLE TERRACE

State

FL

Zip Code
33617

8. |, being appointed the registered agent of the above 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

CH2E081 (01/04}

9. Names and Stroet Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at laast 3 directors) .

Tities Ofticers madlar Directars g‘trf?fetrA:r:g?;s gitrggtg? Gty / S1ate / Zip
D ROLAND ROBERTS 6412 QUEENWAY DRIVE TEMPLE TERRACE, FL. 33617
D ROSLYN SCOTLAND 6412 QUEENWAY DRIVE TEMPLE TERRACE, FL. 33617
D FREESTON ROBERTS 6412 QUEENWAY DRIVE TEMPLE TERRACE, FL. 33617

40. | certity that | am an officer or director or the receiver or frustes smpowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason tor dissolution has bean sliminated, the corporate namae satisfies the raquirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have beén paid and the names of individuals listed en this form do net quality for an exemption under section 118,07(3}(i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Caytime Phone #




