2008 FOR PROFIT CORPORATION
REINSTATEMENT

B0
DOCUMENT # P98000066105 Sr.CRET RY OF L il
1. Entity Name DIVISION oF roas FIATIGNS
SKYMAR INTERNATIONAL MANAGEMENT, INC,
08 SEP -9 &M 8: 05
PI“ICID3| Place of Business Mailing Address . -
J0AmEST O Frond St reaasiamon 2T Frend (L
ST Ce LeDiretion & CELEBRATION, FL 34747  US
SR —3 4441
TF)F)
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 07282008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-3523514 Not Applicable
Zip Country Zip Country " . 8.75 i
5. Certificate of Status Desired (] ?ee Req:‘i:g‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N Name
LERNER, BEN -
(DO‘Q— FP‘D ﬂ_}_ g‘# Strest Address (P.O, Box Number is Not Acceptable)

CELEBRATION, FL 34747

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :7 A,Q L\

Signature, ryped Dl\!ﬁlmlecl nama ol regisiered agent Bnd tite il applicanih_ .- {NOTE: Registsred Agen signaturs required whan reinstaiing) DATE

FILE NOWII! FEE IS $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TLE CECD 1 Detete TITLE [ Crange [ Audition
NAME LERNER, BENJAMIN S NAME

STRECT ADDRESS | ZOB-EASTFEAWNBR (D 03 Fmy A S+ STREET ADDRESS

CITY-ST-2IP CELEBRATICON, FL 34747\1 CITY.ST-21P

TALE O delete TILE [Jcharge [ Addition
NAME NAME F— g e

STREET ADDRESS STREET ADDRESS =i 2595494255

CAY-S1-2P CITY-ST-2P 13/ 16080101 6—1323 ’**3‘:"3 ]

TITLE 1 pelete TITLE [J Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P R

TTLE [ Delete THLE [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS J , O
CITY-S7-21P CITY-51-2IP

i O belete TE N ’} 0 Cn@g O Addition
NAME NAME T O -

STREET ADDRESS STAEET ADDRESS e e

CITY-ST-21P CIvy-S1-2IP

TMLE O] Delete TITLE O Change [0 Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2IP tiry-st-zp

12. | hereby certify that the information supplied with this filir g coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an otficer or directo
of the corporation of the receiver or trustee empowered 10 execute this report as requived by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all c\tl'lerl%powered
SIGNATURE: ﬁ4 R

SIGNATHRE Mﬂ"lﬁﬁo’n PRINTED NAME OF SIGNI DFF A OR umecV Dalg Daytme Phone #




