FLORiDA DEPARTMENT OF STATE

APPLJCAT’ ON
F OR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P96000103512

1. Corporation Name

SKICQO, INC.

Fﬁnciﬁaﬁ’iéoe of Business Mailing Address

3531 S.E. 19TH AVE.
OCALA FL 34471

3531 S.E. 19TH AVE,
OCALA FL 34471

If above addrasses are incorrect In any way, line through incorrect information and enter correction below.

HPE" ‘U‘v’iL
.!:.p tr

980EC 21 AM 8:59

SECRETARY OF SIATE
TALLARASSEE, FLORIDA

TS OGRS

4. Date Incorporated or Qualified

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

To Do Business in Florida TIPS

Suite, Apt. #, stc. Suite, Apt. #, ete.

City & Stale Tty & State

5. FEI Number Applied For

Not Applicable

—
12/20/{1996

APPLIED FOR

Zip 'Oount:y Zip Country

. $8.75 Additional Fag required

CERTIFICATE OF STATUS DESIRED [

for a Cartificate of Stat i

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporafions must list af least 3 directors)

Street Address of Each

Name of Cfficers
Officer and/or Director

and/or Directors

Titte(s}
1 . 3

2

{De NOT Use Post Oifice Box Numbers)

4 City / State / Zip

3531 S.E. 19TH AVE.

DPS HAYMAN, BARBARA J

OCALA FL 34471

AN T 2 T 4—-—1
—12729735-101

kTR, 00 »*HrSB UH

8. Name and Address of Current Registered Agent

9. Mame and Address of Nev«; Registered Agent

Name

HAYMAN, BARBARA J
3531 SE 19TH AVE

Streat Address (P.O. Box Number is Mot Acceptable)

CR2E040 {998)

OCALA FL 34471

Suite, Apt. %, Elc.

Cily

State

FL

Zip Code

0. 1, being sppointad the registersd agent of tha above named corporation, an: famillar with and accept the cbiigations of Section 507.0505, F.5.

VOR a4

Date

BRtp Lol ‘Y7 ARE REQUIRED

" PEGISTERED AGENT MUST SIGN

Intangible Personai Property tax due June 30.

Yes 1 No D

¥
%ﬁ%ﬁaﬁon

Y’H . This corporation owes or has paid the current year
13

12. | certify that I am an officer or diractar or the recelver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 6817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The informatlon Indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

f2 - 5 22 EY0-0339

Date Daytims Phiona #

Foard U1 B Y




