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CORPORATION
REINSTATEMENT

Secretary of State
DiVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # P95000031892

S&K Management Services, Inc.

2. Principal Cffice Address - No P.Q, Box #

361 NW 108 Ave

3. Mailing Office Adcrass

361 NW 108 Ave

Suite. Apt. #. ofc

Sutte, Apt. #, elc
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2019 P 35y
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4, Date incorporated ar Qualified

To Do Business in Florida 04/24/1 995

City & State City & State e
H H FEI Number ;. For

Plantation, FL Plantation, FL B OhTBBES e

Zip Country Zip Country P

33324 USA 33324 USA " CERTIFICATE OF STATUS DESIRED (] Eemhniasbedin

7. Name and Address of Current Registered Agent

"™ Richard Schiano

Streel Address (P.O. Box Number is Not Acceptable)
361 NW 108 Ave

Suite, Apt. #, Etc.

City
Plantation

8. 1, being appointad the registered agent of the

wve named corporation, am familiar with and accept the obligations of section 6076505 or 617 0503, F.S.

State

FL

Zip Code
33324

Signature of
Registered Agent

X
1

=14 -2010

Date

Q—’ ~~rEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar {Floricda nonprofit corporations must hist at least 3 directors)

Name of

Titl .
nles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P  |Kovacs, George

55 NW 1st St., Suite 1

Miami, FL 33132

VP |Schiano, Mary L.

361 NW 108th Ave.

Plantation, Fl. 33324

D Schiano, Richard

361 NW 108th Ave.

Plantation, FL 33324

10. E-mail Address: raschiano@aol.com

{To be used for tuture annual report notification)

filing this reinstatement application, tha reasol
fees owed hy the corporatia n
as if made under oath.

SIGNATURE:

v

17, Vcertify that I am an OTICEr Of GIRector Of (N8 receiver of IrusIes eMmpowered (o execule [is appication as provided for in chapter 607 or B17. F.5. 1 furlner cerify thal ven
issoiution has beer abminated, the corporate name satisfies the requirements of section B0Y 0401 or 817 0401. F.S | thal al!
further cerlify, the snformation indicated on this application 1s true and accurate, and my signature shail have the same legal effect

Ol-aY%-2010 95 ¥-ag-3434

N
“—"""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




