FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMF

N

Secretary of State

05-24-2002 91323 001 ***150.00

_' é:\ FLORIDA DEPARTMENT OF STATE
Rl e Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

-.,:_ W, 15

DOCUMENT #. 990000 61495 _ ,

1. Corporation Name

THe Sky

LIMIT GRoUP INC

2. Principal Office Address 3. Mailing Office Address

i3daz sw (28T St

Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Date incorporated or Qualified
To Do Business in Florida

7-9-99

City & State City & State

- 5. FELNumber- a...

- .|Applied For, .

!am’u-

Not Applicab]e

05094318

S e

Country \S A Zip N

Country

59 75 Additnonal Fae requurad

6.
CERTIFICATE OF STATUS DESIRED D

* 32196

~‘tora cmmcaie of Stalus K

7. Name and Address of Current Registered Agent

MMF"{ cLp G. S;MCJtez_

' Street Address (P.Q. Box Number is Not Acceptable) J\
T reef

(3 20 Sw

Suite, Apt. #, Elc.

Name

/O3

City . State Code
- Miam, FL %5 19 Q
8. 4 beirég appointed the registered agent of the above named corporation, am familiar with and accept the obligations of sec.:tion 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
- REGISTERED AGENT MUST SIGN : ¥

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Officers and/or Directors City / State / Zip

Titles

1632, Sw 103 St

Mawm | FL23 196

!9 o _MMELQ(;@.— ,G . —n.gﬂmf;ﬂtﬂ 2-

Lowdes L. Zo rri lla Je326 Sw o3 St Mo, FL 32190

VP

10. [ certify that | am an officer g clor or the recewer or lrustee empnwered to execute this appllcatlon as provided for in chapter 60? or 617, F.5. | further certily that when filing

this reinstatement applicatip
owed by the corporation hi
on this application: is true

SIGNATURE:

HL/;!@ o;L

Date

Daytime Phone #

May 24,2002 8:00 am

CR2E081 (9/99)



