PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! E R
LI SO
CORPORATION @ FLORIDA DEPARTMENT OF STATE )
Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS 2008 JAN 16 PH 3: 39

1. Corporation Nama

SILTCO INDUSTRIES,

DOCUMENT # F94000006078

INC.

SECRETARY OF STATE
TALLAHASSEE. FLORID

BEEINR 1 _1.3 iR
2. Principal Offica Address - No P.O. Box # 3. Matling Office Add e B3 - 00 #a1050. 5
nNcipa Ica rass - No F.Q. Box » ailing ce rass
o
2940 WALPEAR STREET 707 WEST GRANGE STREET RE!NSTATE;MEMT) obro &
Suite, Apt. #, etc. Suite, Apt. #, atc.
C/O MUTUAL INDUSTRIES NORTH | 4 22 icomorten o Omthed 1 /28/04 i
City & State Clty & State
8. FEI Number Agplied For ||
FORT MEYERS, FL PHILADELPHIA, PA 650536055 Not Applicable
Zip Country Zlp Country G. .
33916 USA 19120 USA CERTIFICATE OF STATUS DESIREO ] | °

7. Name and Address of Current Registsred Agent

Name
BRADLEY W. MUNROE, ESQ.

DThe reinstaternent fee is imposed, except in

239 E. VIRGINIA STREET

Strest Addresa (P.O. Box Number ts Not Acceptable)

Suite, Apl. #, Etc.

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be walved.

City
TALLAHASSEE

State

FL

Zip Code
32301

8, |. being appointed the registered
Signature of { /L)
Registered Agent

the above named corporation, am famillar with and accept the obligations of section 607,0505 or 617.0503, F.S.

S

WD AqENT MUST SIGN

Date ///H/f)@
L

5

. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporaﬁons must list at least 3 diractors)

Taes o e s S s 1 o
PCS EDMUND DUNN 707 WEST GRANGE STREET PHILADELPHIA, PA 19120
e

10. | certify that | am an officer or director or the receiver or trugtee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissolution has bean alimi d, the cc te name the requir te of section 607.0401 or 817.0401, F.S., that &l fees

owed by the corporation have been paid
mmuawmumhmanta 8

SIGNATURE: 4

he names of individusts fistad on this form do not qualfy for n exemption contained in Chapter 118, F.S. The informatian indicated

natura shall have the same legal oﬂoct as if made under oath.

demund Dunn

215-635-1830

January 9, 2008

SIGNATURE AND Wmn NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #

\\ \g@



