- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DiVISION OF CORPORATIONS

DOCUMENT # P97000047755

1. Corporation Name

SKYLINE BUSINESS, INC.

Principal Place of Business Mailing Address

1828 SALERNO GIRCLE DR.
WESTON FL 33327

RO G

If above addresses are incorrect in any way, line through incorrect information and enter correction below., K , ‘ 6 (D q Dl 69‘ } m l $tw UD

2. New Principal Office Address, If Applicable 3. Ne Malll Office A dress If Appllca le 4, Date InCorporated or Qualified
% To Do Business in Florida

05/27/1997

Suite; Apt. #, sic. - - ,Sune/?écfr C@M/ Te[\f/‘ -5, FEINumber e Applied For ~

City & Stats CiN‘Statz : C{ o J al(’, ) F / APPLIED FOR Not Applicable

Zip Country zZib 8. 75 Addmonal Fee required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 directors)

8.
3&06 8 Country CERTIFICATE OF STATUS DESIRED [

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4

D ARAPE, RAFAEL A 1628 SALERNO CIRCLE DR. WESTON FL 33327

SNO004S 7042 ——0

=S URAUT-—01053=- 10k
; ARk TO0 00 #EsTC0, 0D

_8._Nama and Addrass of Current Registered Agent

— " | Namae- ‘ ' ;:;! "&“,éj%_ﬁ—r
MEZA,B?/HIZE 66_Ck'fﬁl Praf WW/Z ﬁ,ﬁ?&g
E

701 GARDENS DR. 1641 Coeal

CRZE040 (8/00)

Stree]Add i(P 0. ww Nci’A_c%)t;abP) a—ag
APT.

POMPANONBEACH FL 33069 )\Lv'/-dﬂ&goég SU“‘H fJUJ/JQFdﬂ//é /l;{ T

10. |, being appointed the regist:

Signature of
Registared Agent

aggnt of Wﬁamed corporation, am familiar with and accept tha obligations of Section 607.0505, F.5.

M 7V V) R BT E e\ R E O ST /2//
LA, [ A T O S I A Date 0/

I/ v ‘,’__{.;_REGSTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustae empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., 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 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Y 0&/2//0/ oy 97740

SIGNATURE ARD TYPED OR PRINTED NAlf OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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