FLORIDA DEPARTMENT OF STATE 034Ut ~q

R(:E?h?:;l::ﬂg:_r Secretary of State /W 8: 59
\ DIVISION OF CORPORATIONS SE CRETERY A

'0 AL }A ‘h‘l L‘E T S‘!ATE

I s A HLORIDA

DOCUMENT # P00000066200

1. CGarporalioh Name

SILVERLINE‘ ENTERPRISES CORP.

2. Principal Offica Address

9636 SW 112TH STREET

3. Maiting Office Address

9636 SW 112TH STREET

Suite, Apt. #, etc.

Suite, Apt. #, sic,

4. Date Incorporated or Quatified

To Do Business in Florida 07/1 1’00 -
City & State City & State 5. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1022353 [ [Not Aopicatio
zZip Country Zip Counlry $8.75 Additional Fee required
33176 USA 33176 usa " CERTIFIGATE OF STATUS DESIRED 2] for a Certificate af anzus

7. Name and Address of Currant Reglstered Agent

Name

JACQUELINE SILVERIO

Street Address (P.O. Box Number is Not Acceptable)

9636 SW 112TH STREET

Suile, Apt. #, Ele.

City Slate Zip Coda

MIAMI FL | 33176

8. |, being appointed lhe re d agent of lhe gbove named corporation, am familiar with and accebl the obligations of section 607.0505 or 617.0503, F.S.

LD

REGISTERED AGENT MUST SIGN

Signatura of

Registared Agent Date

4

9. Namas and Street Addresses of Each Officer and/or Director (Flerida nonprolit corporations must list at least 3 directors)

Street Address of Each
Qfficar andicr Director

Name of

Tilles Cilicers and/or Directors

City  State / Zip

{PD ROGER SILVERIO 9636 SW 112TH STREET ~ MIAMI FL 33176

10. | certify that | am an officer or direclor or the receiver or trustes empowered to execita this application as provided for in chapter 607 or 617, F.S. | further cerlify that wheri filing
Ihis reinstatement application, the reason for dissolulion has baen eliminatad, the corporate nama satisfles the requirements of section 607.0401 or 17,0401, .S, thal all feas
owed by the corporation have bean paid and the names of individuats listed on this form do not quality for an exemption upder section 119.07{3)(i), F.S. The informalion indicatéd
on Ihis application is true and accurata, and my signatura shall have o legal effect as if made under oath. f’b Ob

I ) G \? CM '5/ [o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

29 28629395630

7% Da 0#30 |
77 2/1o

.

CR2E081 (10/02}
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