PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DOCUMENT# P98000063764 _ . FILED { 1]

1. Corporation Name ) 01 DEC '7 A” 8: 59
SKYMAR ENTERPRISES, INC. SECRETARY OF STATE
TH.,LHa1.~bSL' [' (: ‘IF)A

Principal Place of Business Mailing Address
h S T
KISSIMME| 742-2405 KISSIMM 742-2405
us us

If above addresses are incorrect in any way, fine through incorrect information and enter correction befow.

2. New Pnnmpal Cffice Address, If Appllgable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
7OOAw / INC S__T‘ e /o4 ZOF i,(t} #V{ N(_ ST 5(4 tTE fo) To Do Business in Florida 07/17/1998 (|
Suite t. #, etc. uite, atc. ;
KI5DSHT| meeE AL K,sspgmmgg Fl 5. FEI Number Appliod For Ik,
Clty % State ity & Staie -~ ~-53-3522054~ Not Applicable ; :
Ll T us 3474 / US 3 . ,
Country Zp Country CERTIFICATE OF STATUS DESIAED [] RATARSSNMIRbe s

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

1Titla(s) 2 and/or Directors 3 Officer and /or Director 4 City / State / Zip
P LERNER, BENJAMIN S 700 W VINE ST STE 101 KISSIMMEE FL 34741
DTATELAFLIE 0, o

! >l~ P mi‘g%ﬁ:k ‘ég L)J

DOoOO0g f4RRSi——=3

~01/02/02--01034--1103
HERETS0.00  *ekTS0, 00

8. Name and Address of Current Registered Agent 9. Name and A of New Regl d Agent :
Name =
. ! . e g -
LERER, BENJAMIN 5 Strest Address {P.O. Box Number is Not Accaptable) g
700 W VINE ST g
STE 101 Siiite, Apt_ #, Etc. &
KISSIMMEE FL 34741 &

SmeJ Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e o SIGNATURE REGUIRED

Registerad Agent

owe _1AJs0 [0/

 REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the recelver or trustee empowered to axecute this application as provided for in chapter 607 or 817, F.S. tfurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 807.0401 or.617.0401, F.S., that all feas
owed by the corporation have beén paidt and the names of individuals listed on this form do not qualify for an exemption under section 118, 07(3){i), F.8. The information indickted
on this application is true and accurate, and my signatura shall have tha same legal effect as if made under oath, (-(\

SIGNATURE: SIGNATUAE REQUIRED | I;Ll/o/ar Yo7-935-/137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone #




