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1. Corporation Name GF "“‘ .
s&cwﬁé‘s\‘%& FLORIDA
SKM, INC. TALLAR '
Principal Place of Business Mailing Address
611 Prospect Ave., South PO Box 10003
Clearwater, FL 34616 Clearwater, FL 34617
It above addresses are incorrect in any way, line through incorract information and enter commection below. DO NQT WRITE IN THIS SPACE
2. New Principal Ofice Address, If Applicable 3. New Mailing Address, if Applicable 4. Date Incorporated or Qualified .
‘}ﬁbﬂﬂ ) To Do Business in Florlda
TN TR /Sj{ Agf,_ _ A'dE,, NOKTH November 10, 1993
Suu {7';\5 IOS 5. FEI Number Applied For
City & State City & Stai& 2 A 2 R0=3210365 Not Apphicable
7p Country QPL'E bd Couriry /| FL’ 6. SH TS Aaa A e
[ ] A0 HchiliTiamin (RN YL R
By bl 5 S A CERTIFICATE OF STATUS DESIRED K ot i
7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tuie(s) and/or Direclors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 )
Dir
Kirsten Mueller 855 Eldorado Ave. Clearwater, FL 34530
Dir
Thomas Mueller 855 Eldorado Ave, Clearwater, FL 34630

~05/ ~-[104399--008
EKESTI. TS REe3T3, TS

' b6 947

8. Name and Address of Current Replstered Agent 9. Name and Addrass of New Reglstered Agent
Name .
Kathleen E. Lej:tau [ Eireat Address (.0, Box Number I5 Nol Accepiabie)
Professional Acct. & Fin. Services
131 Garden Avenue, North Suite, Apt. #, Eic.
Clearwater, FL 34615 _
City Stale | Zip Code

amiliar with and accept the obligations of Section 607.0505, F.8.

oae ___ -2 3D

10. 1. being appointed the sbgistered agent of the above named corporation,

Signature of
Registered Agent

" REGISYERED

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D NOE

{See olher side for information
on intangible tax.)

CRIE40 (12/95)

12. | do hereby cedtify that the information supplied with this filing Is voluntarily lumished and does not quatify lor the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
lease the Division of Carporations from any liability of non-compliance with Saction 119.07(3)(k} in the event that the information supplied is deemed exemp! from public acoess. |
certity that | am an officer or director or the receiver or lrustee empowared lo execute this application as provided for in chapter or 617, F.8. | further oerlifylr:lhal when filin
trs resnstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,.0401 or 817.0401, F,S., and that &
fees owed by the o9 i ¥l. The injormation Indicated on this app?&!lon Is true and accurate, and my signature shelt have the samea Iegal eftect as if made

under gaih.
SIGNATURE: A0 (. SALDBSEN- {éﬁ@ Ah 5[ (6{97 8|52£I£§ -2 5%;
ED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daylime Phone ¥




00055

SKM,INC.
131 GARDEN AVE, NORTH
CLEARWATER, FL 34615

May 16, 1997

Dept. of State
Division of Corporations

Dear Sir,

Please find attached our application for re-instatement. The corporation’s ailing address
has not been P.O. Box 1003, Clearwater, FL 34617 for more than two years. :We notified -
you of that change, but apparently the records were not updated, so we did not roceive the
1996 Annual Report, and could not file it. We did not receive any of the notices that you
sent notifying us that the corporation was being dissolved for non-filing. Because of this,
when I called to the division of corporations, Iwas told that the reinstatement fee would
only be $3685, 80 this is enclosed.

I have corrected the mailing address on the reinstatanent form, so that wo can receive our
mailings from you in the future,

If you have any further questions or problems, plme do not hesitate to let me lcnow at
(813)447-2344.

Sincerely,

' JAKOBSEN-KAO
Power/of Attorney




wnie  LIMITED POWER OF ATTORNEY
(With Durable Provision)

TO ALL PERSONS, be it known. jhat 1 | Hu.bW -

", [ . I’ L]
of SkM, TnC- (Mm{'ﬁszgd 10 ao il (. ) -
as Grantor, do hereby make and grant & imltg and specific ppwer of attorfiey to CD
é lnz/ M » a.t - f¢ o

and appoint and constitute sald individua) as my attorney-in-Tact. ‘

My named attorney-in-fact shall have full power and authority to undertake, commit and perform only the following
acts on my behalf to the same extent as if I had done so personally; sl with full power of substitution and revocation In the pres-

ence: (Describe specific authority) ‘r oS l\ W 0\/ S { /l
O N
{ N |

the specific authorities and duties stated or contemplated herein.

My attorney-in-fact agrees to accept this appointment subject to lts terms, and agrees (o act and pcrfonﬁ in said fidu-
ciary capacity consistent with my best interests as my attorney-in-fact deems advisable, and I thereupon ratify all acts so carried
oul, .

I agree to reimburse my attorney-in-fact all reasonable costs and expenses incurred in the fulfillment of the duties end
responsibllities enumerated herein. ‘

Speclal durable provisions:

This power of altorney shall not be affected by disabllity of the Grantor. This power of atlomey may be revoked by the
Grantor glving notice of revocation to the attomey-in-fact, provided that any pasty relying In good falth upon this power of attor-
ney shall be protected unless and until said party has elther a) actual or constructive notice of revocation, of b) upon recording of
said revocation In the public records where the Grantor resides. :

Olher terms:

Signed under seal this 30ﬁ—day of S%JLM IQL/ , IQC’ é .

Signed in ghe presence of:

.
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L P 2 4 L forme
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Wisress / 7, / !

Stateof Florida }

3 ttorney-in-Fact

Countyof Pinellas 1
on September 30, 1996beforeme, Faye T Jones

appeared  Thomas Mueller, Kirsten Mueller and Catherine M. Jakobsen-Kao
personally known to me (or proved to me on the basls of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in hisfher/their euthorized capacity(ies), and
that by hisfher/thelr signature(s) on the instrument the person(s), of the entity upon behall of which the person(s) acted, executed



