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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFE-'-'Q'BLM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith 020CT 24 AL LY
REINSTATEMENT Secretary of State
‘ DIVISION OF CORPORATIONS y OF STATE

g . FLORIDA
DOCUMENT # RA%0000 3 WML~ :

1. Corporation Name

> Sky's The Limit Property Management, Iﬁc. %E%Eﬁg?ﬁ%?@%ﬁg%? 02
CTOODDSARG TS T ——5

2. Prncipal Office Address 3. Mailing Office Address :EE:E%; SEIEIE; a IEEE;%}%H 0.
7546 Ridgefield Lane P.0. Box 31214 . . R LU
Suite, Apt. #, efc. - Suite, Apt, #, etc. : *
b BT 04/06/1098 |
City & State City & State .
‘ , | 8. FEI Number Applied For |
Lake Worth, Florida West Palm Beach, Florida 650893510 * I INot Applicatie
Zip Country Zip Country - 6. - )
33467 33416 CERTIFICATE OF STATUS NESIRED [} Rk o) Jadional Fae req

7. Name and Address of Current Registered Agent

N

ar

e .
"™ Lanamasha Mixon-Hampton

Street Address g.o. Bax Number ig Not Acceptable)
7546. Ridgefiéld Lane,

Suite, Apt. #, Etc.

City State Zip Code

Lake Worth, Florida 33467 : FL
‘8. 1, being appointed tha re#zrefd agent of7lh:7ave named corporation amfarmitiar with and a&:ept the obligations of section 807.0505 or 617.0503, F.S. g:
I . =
Signature of s W W g
Registerad Agent _/ ‘ ) : Date 10 / 18 / 02 8
4 REGISEERED AJENT MUST SIGN ©
. y .
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)
y Mame of . Streat Address of Each . .
Titles Officers andfor Directars Officer and/or Director City / State / Zip

D, P | Lanamasha Mixon—-Hampton] 7546 Ridgefield Lane Lake Worth, Florida
33467

10. I certify that | am an officer or director or the recaiver or trustee empowared to executs this application as provided for in chapler 607 or 617_F.S. | further certify that when filing
this rainstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S ., that ail 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(3Xi}, F.5. The information indicated
on this application is truf dnd accurate/ and my sigr@turly, shall have the same legal effect as if made under oath,

f . Lanamasha Mixon-Hampton 10/18/02

/ﬁdi\m'rums AlD TYPED HR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date - Daytime Phone #

. o /f/d/ﬂ’/ﬂ

e ¥
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LAW OFFICES OF

WEITZ & SCHWARTZ, P.A.

COMMERCIAL POINT, SUITE 31
3601 W. COMMERCIAL BLVD.
FORT LAUDERDALE, FLORIDA 33309

JEFFREY L. WEITZ TELEPHONE (954) 484-3544
ERIC R. SCHWARTZ : FAX (954) 735-9594 .

: October 18, 2002

FEDERAL EXPRESS
Department of State

- Division of Corporations
409 East Gaines Strest

Tallahassee, Florida 32399

Re: Corporation Name: SKY'S THE LIMIT PROPERTY MANAGEMENT, INC.
FElI Number: 650893510
Corporate Reinstaternent

Dear Sirs:

Enclosed please find my trust account check payable to the Department of State in
the amount of $760.00 representing the fee to reinstate the above referenced corporation.
I also enclose a completed Corporation Reinstatement form. :

If you have any questions with regard to the enclosed, please do not hesitate to

contact me. '
\ Very Truly Yours,
WEITZ & SCHWARTZ, P.A.
ric R. Schwartz
ERS/mI

Enclosure




