I

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (D

FLORIDA DEPARTMENT OF STATE C"PROVED

Sandra B. Mortham S
1943 FOR N Secretary of State F !'1__ Eg[)
REINSTATEMENT— DIVISION OF CORPORATIONS

DOCUMENT # P93000024938 AN 23 P 3 4B

1. Corporation Name

SKAGGS INCORPORATED

Principal Place of Business © Mailing Address,
LI

2826 54TH AVE, 3. 6106 THIRD STREET $OUTH
$T. PETERSBURG FL 33712 $7. PETERSBURG FL 33705
us

If above addresses are incorrect in any way, line through incorrect Information and enter correction below. S C C l 1 ) 3 "‘?8
2. New Principal Office Address, If Applicable T 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

iy Y s Sn Sigs AUST Sn To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, stc. - 04)' 051' 1993

5. FEI Number Applied For

City & Stale 53-3174709 Not Applicable
ST {?&TERSB?(& S f\ & e Fa”“% E'( 3 : n -

P oun ountry 88.75 AdTHISHRATFEE Yoy

CERTIFICATE OF $TATUS DESIRED [ [iFeressnsun et

ECwitl s A BTHH _ D

7. Names and Street Addresses of Each Qfficer and.fcr Dirgctor (Florida nonprofit corporahons must fist at least 3 dlrectors) o :
Nama of Officers ‘Street Address of Each

Title(s) and/for Diractors Officer ang/or Director City / State / Zip
1 2 ) | 8 (DoNOTUse Posf Qffice Box Numbers) 4 —

P SKAGGS, MARGARET 6108 THIRD ST. 8. ST. PETERSBURG FL.

v SKAGGS, ROGER W. 6106 THIRD STREET S. ST. PETERSBURG FL

L L0 W Py OrSa4d——s
+ 34?&1&%’3—&15?&-*0 )

sk S0 00 k150,00

&. Name and Addrass of Clirent Ragistered Agent " 9. Name and Address of New Reqlstered Agent

Name .
SKAGGS, MARGARET A Honaecagen B Skaces
BLSTREEL.SOUTH 2w 3 & Sa

CR2ED40 (9/58)

ST. PETERSBURG FL 33705 Suite, Apt. #, Btc.

—
Ci p State | Zlp Code ]
LSt Tercpecue C FLI 33721
10, |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligatians of Section 607.0: F.5. T
Signature of jia ] (
Registered Agent oy e h Date (s Ln ‘;ri F}i

11. This corporation owes or&pg[q_the current year _ (See other side for information
Intangible Personai Property tax due June 30. Yes E No D on intangible tax.}

12. 1 cerlify that | am an officer or director or the raceiver or trustee empowered {0 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Tisted on this form do net qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
en this application is trie and aceurate, and my signature shall have the sarne legal effect as if mada under oath.

SIGNATURE: G'A' (i JA I ' UIKED /rf/c/?S” ; §a.d- 2

ED OR PRINTED NAME OF SIGNING DEXICER OR DIRECTOR Daytime Phone

Marecarer B, Sk pocs
T T

ANCESaE A
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