PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLIC.
: Katherine Harris 1.
Secretary of State *
REINS DIVISION OF CORPORATIONS

DOCUMENT # P00000040826

1. Corporation Name

SILENTAUCTIONONLINE.COM, INC.

Principal Place of Business Mailing Address

g it AUIERR D IR
JACKSONVILLE FL 322600079 JAGKSONVILLE FL 32260079

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 04[19/2000

5. FEI Number . . Applied For
Ciy.8 Swe CryaSale 1.5 ;,:—3 oY/ bFS{f | [ ot Applicable

6. $8.75 Additional Fee required

“op . [.Country_ Lip — ‘ County | cermmicATE of sTATUS DESIRED_ (] pigiewedittintinsbo

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Nemeof Oficers St Adiess o e iy iste 1 2o
D MORRISON, TOM EWW W

397 She AN . |Tadesanulle Fl 3225

SO A T OS2 gE—— 2

—12/05,/ T =01 00R—-U2
EEa 10,00 k150,00
N\
NN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered\gem
Name
UGHTSEY‘ ALTON L — - - Street Address (P.O. Box Number is Not Acceptable} -

2600 TECHNOLOGY DRIVE, SUITE 200
—-—0RLAND04F|:32804~———--—————7 - —
- City l State

‘ CR2E040 (8/01)

Suite, Apt. # Etc.

Zip Code

10. |, being appointed the registerad agent of the above naped corparation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of
Registered Agent

T s
(e oae 107730}
REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or dirsctor or the recsiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.5. 1 further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is tfrus and accurate, and rpgsignature shall have the same legal effect as if made under oath.

SIGNATURE: \": %/ f/ T 7% Mﬂﬂﬁﬂv /”/f’/ 26Y- JE7-1655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




.. SilentAuctionOnline.com, Inc. |

PO Box 600079 Jacksonville, FL 3‘226(}4)079
904-230-2754 Q1 877-975-9355 0 904-287-2834
www.SilentAuctionOnline.com 0 support@silentauctiononline.com

Thursday, November 15, 2001

DIVISION OF CORPORATIONS
SECRETARY OF STATE

PO BOX 6327 ,
TALLAHASSEE, FL 32314

Dear DIVISION OF CORPORATIONS,

Per my conversation with your office, please find my reinstatement form with my check for $150. In our
discussions, it was noted on your file that I never r received any of the notices for my corporation renewal.

If you should need anything further, please feel free to give me a call.

Sincerely,
é Morrison

Founder & President




