PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED

Secretary of State DIV ECRETAR
REINSTATEMENT

=25 DIVISION OF CORPORATIONS SION OF YQF STAIE
DOCUMENT # P98000044346 990CT 13 py 29

1. Corporation Name

SKIMM?RBALL, INC.

Principal Pigce of Business Malling Address

F-3-Bo-oT P O BOX 13442

TALLAHASSEE FL 32308 TALLAHASSEE FL 32317

If above addresses are incorrect in any way, line through Incorrect Information and enter WﬂﬂusTATEMENT
W_“——'

%l Cffice Address, I Applicable 3. New Mailing Office Address, If Appliceble 4, 198‘&;! e .[ng g— bqﬂgm
> BRONTMIEW FRE. 5 Bo Buthess i Fionds
Suite, Apt. #, elc. L‘\”J\' i Suite, AplL. #, elc. wl15“m
B. FEI Number 59 352 ?% 2 Applied For
City & State City & State - N ble
AL A SEE , FLORLA : , “
o BLR0F _6"& Zp Country CERTIFICATE OF STATUS DESIRED [T]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) ) and/or Directors s Officer and/or Director ‘ City / State / Zip
?/o/T | MOORE, THOMAS R F1-3-80X 5198~ TALLAHASSEE FL 52308
FSZE_BrRoNdNeN FARIAS LN
5 T R.
HEOHHHR R TGS 3
- T =10/81 /45 lCI?U-—{]IE‘-
wern 750, 00 k750, 00
8. Name and Addrass of Current Reglstered Agent %. Name and Address of Now Registered Agent
Name g
MOORE, TOM R Street Address (P.0. Box NUmber Is Nol Acceptatie)
FFo-BOK ot Vi LN,
TALLAHASSEE FL 32308 ulte, Apt. W, Etc.
City tate [Zip Code
FL

0. 1, being appoinisd the roglaterromnamd Corpagation, am hmmar with and aooapl the obiigations of Seciion 607.0505, F.6.
Signature of 3’ A o by
Rgg;zI:rer?Agent k f E E } v E i Date OW \7—1‘999

REGISTERED AGENT MUST SiGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered 10 exacute this appllcallon as pravided lor in chapter 607 or 617, F.S. ) further certify that when flling
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name the ts of section 807.0401 or §17.0401, F.&., that oll foes

owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemp!ion unéor section 119.07(3)i), F.5. The IMonnann ted
on this application is true and accurate, and my signature shall have the same lagal effect ss If made under oath.

#0-12-20 V-3V 3270

Date Daytime Phone #

SIGNATURE:

L




