PLEASE READ ALL INSTRUCTIO_N_S_BEFOF%E COMPLETING THIS FORMp kUL

ABPLICATION s, FLORIDA DEPARTMENT OF STATE AKD
FOR \ ﬁ\: Sandra B. Mortham FILED

Secretary of State
REINSTATEMENT

-111‘-53;~y!.!'5"::/ DIVISION OF CORPORATIONS a7 Koy {0 A B: 28
e 5 Za 2 8 Ll SECRETARY OF STATE
TALL AHASSEE. F{.ORIDA

1. Corporation Name

SKyLyte Ventures, Ine.

Pincipal Place of Business "7 Mailing Address

1234 Dunnd Ave. SAME As busivess
Opa LocKa Fl.3305Y
DAde Count

If above addresses are incorrect iy]any way, line through incorrect information and enter correction below.

RS RT 9099

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, W Applicable | 4. Date Incorporated or Guatilied T e
To Do Business in Florida dp - 3 dp_' Cf ’
Suile, Apl, #, elc_ T Site, AplT# ele, e ]
5. FEI Number Appli
o o pplied For |
City & Stale Cily & State ls5-03 b 4 V7% Be} Not Applcable
. 5. i
‘ i $B.75 Additional F Ired
Zip Counlry Zp Countey CEATIFIGATE OF STATUS DESIRED DA RASATM S

7. Names and Street Addrasses ol Each Officer and/or Direclor (Florida nonprorfiil}:urporaiions musi list at Ieaél 3 dlrect_ors)

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 ] (Do NOT Use Post Office Box Numbers)

DFf Mars hall 1234 Punad Ave. Op & LoaK&,FLB,Sb:‘E'/

NN S T B
31139 - 054 ~-004
2 E o0 e OB ¥ L A

Ml

8. Name and Address of Current Registered Agent ' B 9. Name and Address of New Reglsiered Agent
Name

Pﬁ + R' i A j‘ m A RS h A L L Streel Address (P.C. Box Number is Nol Accepiablo)
1234 Dunad Ave, B BN

Opn LocKa FL. 3305¢ S I
FL

CRZEDAD (12/95)

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

Signature of /‘ W - -

Registored Agent 1 IM22% ' J " REGISTERED AGENT MUST SIGN pate /{ ép ) 6 7

11. Does this corporation pay any intangible tax to the - ' {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statules, Yes No [] on intangible tax)

12,1 certify that | am an officer or director or the receiver or lruslee empowered 1o execute thig application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name salisfies the requirements of section 607.0401 or £17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form to not qualtfy for an exemption under seclion 1 19.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the samo legal effect as if made under oath.

SIGNATURE: _Pﬁ_f&;czﬁ S. Marshall H-6-57 (305 188- b55

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Da‘e Daytime Phone #




