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PLEASE HEAD ALL |NSTHUCTIONS BEFOHE COMPLE'I ING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

V5 954 DIVISION OF CORPORATIONS F: ! Lm E{ [)
DOCUMENT #
1. Oorporallon Name 97 DEC 22 PH 33 3l|

[
TE({.LAHAsssL FLORIDA

SKYLINE ENTERTAINMENT, INC. CCRETARY OF STATE

B i W RATRRIA M O

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

. & REINSTATEMEN

It above addresses ara Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, i Applicahle 3. New Mailing Oflice Addrass, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 07/21/1992
Sulte, Apl. ¥, otc. “Suite, Api. #, elc. . I
' 5. FEIl Number

oy 5560 "1 Gty & State T 58-3126837

- Nol Appllcablo

B 75 Additional Fee required

[Zp Country F Country 6

CERTIFICATE OF STATUS DESIRED [] $ for & Certlficate of Elatus

7. Names and Streol Addresses of Each Officar and/or Dlroclor (Florida nonprofit corporations must list a1 least 3 directors)

Name of Oificers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Oflice Box Numbers) 4
D MORRIS, JEFF D. 249 AFTON SQUARE, #310 ALTAMONTE SPRINGS FL
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8. Name and Address of Current Reglstered Agent 9. Name and Addross of New Reglstered Agent o
Name
) M%T;ibk:?:s':ogm Street Address (P.O. Box Numbsr s Not Acceptable)
310 | Suile, Apt. #, Etc.” T ' o
TAMONYE SPRINGS FL 32714 —

Cily State | Zip Code

FL

10. T, being appointed the replstered agent of the above named corpaoralion, am familiar with and accept the cbligations of Section 67,0505, F.5.

HE GISTE RED AGENT MUBT sign T

Bignature of
Reglsterad Agent

11. This corporatd] owes or has paid the current year 7 (S8 other side for Information
intangible Personal Property tax due June 30. Yes <1 No [ on intangiblo tax.)

12. | gerlify that | am an offlicer or director or the receiver or trusiee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certity that whon filing
Ihis relnstatement application, the reason for dissolutipn has beon sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fecs
owed by the corporation have bean paid and the names of individuals listed on thls form do not qualify for an exemption under saction 119.07(3){i), F.S. The information Indicatad
on this application is true and accurale, and my signature shall have the same logal efiec as if made under oath.
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ED OR PRINTH‘J NAME OF SIGNING OFFICER OR DIRECTOR Dake: Daylime Phone #

SIGNATURE: _ ...
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