PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETAI’J?&I&V?@OHM
G L3 FLORIDA DEPARTMENT OF STATE

k_‘if-\PPll.:ICQTIO Sandra B. Mortham FILED
4 % % Secretary of State
RElNSTATEMENT DIVISION OF GORPDRATIONS N 1997 APR 30 MM 9 32

DOCUMENT #% 1253 2 SECRETARY OF STATE
1. Corporation Nama TALLAHASSEE, FLORIDA

SILE SOLE, INC.

Prinplpal Place of Business Mailing Address

2520 N.W, 1l6th LANE,
POMPANC BEACH, FL 33064

. It ahove addresses are incorrect in any way, line through incorrest information and enler correction below.

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Bulte, Apt. #, oto, Sulle, Apt. ¥, eic. DEC.9/1983
ki ) 5. FEIi Number Applied For
i [ ity & State City & Stato N 59-2364049 Nol Applicable
e B. g i e q
Zp Counlry Zip Couniry CERTIFICATE OF STATUS DESIRED [k AR . ;
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpo,ral‘rons must list at lgast 3 direclors)
S A, Name of Officers Strest Address of Each
5 Tila(s) and/or Directors Officer and/or Director City / Stale / Zip
%, : . 2 3 (Do NOT Use Pos| Office Box Numbers) 4
i ;i LIGHTHOUSE POINT,
P ANTE SINOVCIC 3349 N.E. 30 AVE. FI''33064" -
LIGHTHOUSE POINT,
-8 ANTE SINOVCIC 3349 N.E. 30 AVE. FL 33064
' DEERFIELD BEACH,
v ANTHONY SINOVCIC Jr. 805 S.E., 14th CT, FL 33441 _
- CJI
. =016 |
k767, S0
ﬂemsmfylem% T
]
8. Name and Address of Currenl Registered Agent 9. Name and Address of New Reglsterod Agent
Name
ANTE SINOVCIC
Stre&t Address {P.Q. Box Number is Not Acceptable)
3349 N.E. 30 AVE. o
Suite, Apt. #, Ete.
HOUSE
City State | Zip Code
LIGHTHOUSE POINT FL (33064

: 'Signatu
i

above named corporation, am familiar with and accept the obligations of Section 667.0505, .5,

Date . _ 7,,‘_! ?,, ?7

10. |, belng appointed the r

REGISTERED AGENT MUST SIGN

-~ 11 lioes this corporation pay any intangible tax to the (See other side for information
Yes [x__] No D

on intangible tax.)

%epl of Revenue under S. 199,032, Florida Statutes.

12.1 oemfy that | am an officer or director or the recelver or trustee empowered ta execute this apptication as provided for in chapter 607 or 617, F.5. | further certify that when Hling
“thig reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.5., that all fees
owegd by the corporation have besn pald and the hames of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i). F.8. The nformation indicated

| SIGNATURE:

Date " Daytime Phore ¥

o en this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.
/7 c; 7 (79‘7)‘170 3393

SIGNATURE AND TYPED UR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR ™~

CR2EGaQ (12/96)



