PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ﬁQRI}/I

APPLICATION FLORIDA DEPARTMENT OF STATE
e FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000061216 SEOREIGY OF gy
1. Corporation Namo i !( }1}5}\%{{ ]LYL‘O{{{E)] I{}-ﬁf
SKYVIEW POINT APARTMENTS, INC.
Princlpal Piace of Business Maliing Address N
eyt AR
LARGO FL 33717 LARGD FL 33777
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Ii above addresses are Incorrect in any way, inc through inconect information and enter conection bolow,

7. Names and Streat Addrasses of Each Oﬂlcer ancifor Dlroc!or (Florlda non_nrom corporatlons musl Ilsl at leas! Bidirenlors]
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P GEIGLE, JOHN

7641 CUMBERLAND RD - wsp_l S r;: rﬁi 5!;;;: , _— 1

‘ = (1979 7~~N1062~~03

V| GEIGLE, KEVIN 7641 CUMBERLAND RD LARGOML# 51, (0 ¥k 751, €10
§ | GEIGLE, MICHELE 7641 CUMBERLAND RD LARGO FL h
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6. Name and Address of Curren! Reglstered Agent | 9. Name and Address of New neg|31e,{lﬂ/ ﬁ j/ R
. BT Lurront Nogistorot i R
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10. I, being appointed the registared aga e T iar with end acoept the obligations of Seclion 607.0505, F.&.
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1. This corporatio/n owes or has paid the current year (Seo olher sida for Information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

12, 1 cartity that | am an ofiicer or director or the raceiver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.8. | further carlity that when filing
this reinstaternent application, the reason for dissolution has boan eliminated, the corporate namo satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have boon paid and § ivi i this form do not qualify for an exemption under section 119.07(3){i), F.5. The informahon indicated
on this application is true and accurale, an legal eilecl as il made under oath,
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