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Name and Mailing Address
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SILBERMAN INSURANCE AND FINANCIAL SERVICES PLLC
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2. New Mailing Address 4, State/Country of Formation
FL
ity STELS, Zip e - i %~ Date Ofganized or QUATIEd : :
To Do Business in Florida 10/28/2002
Principal Place of Business 3. New Principal Plage of Business Addrass - - EEL Harmiser Appiied For |
- — ~480% NW-36TH PLACE™ &7 Not Appli
pplicable
GAINESVILLE FL 32606-5996 |- o Z-Q65276Z 5
g  £p 5.00 Additional F i
7" cerTivicaTE oF STATUS besiRed [ 0 Adaitional Faa required
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

SILBERMAN, DONALD L
4808 NW 36TH PLACE Street Address {P.O. Box Mumber is Not Acceptable}

GAINESVILLE FL 32606-5996

Ciry FL |z o

Signature of
Registered Agent ___ /|

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title (s} Members/Managers Managing Member/Manager City / State / Zip
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12. | cerlify that 1 am managing member/manager or the receiver or trustee empowered to execute this application as pravided for in chapter 608, F.S. | further certity that when
filing this reinstatement application tha reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited liabili, pany have been paid. The inforrmation indicated on \hls application is true and accurale and my signature shail have the same !egal affect

as if made under oath,
%Zj 3 Daytime Phone #j 52’37¢ 57/0

Signature of
Managing Msmber/Manage

Tvned or printac name of sianing Manaaina Member/Manaaer



