PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPO
REINST.

RLORIDA DEPARTMENT OF STATE

Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000094397

1. Corporation Name

THE SILCOME GROUP, INC

oy h

! [ R

10000974591 1

2. Principal Office Address
2302 NW 71ST PLACE

3. Mailing Office Address
P.O.BOX 13124

12730/02—-01083—010 ~ #¥iso.00 |

Suite, Apt. #, ete.

Suite, Apt. #, etc.

_|____To Do Business.in Florida_. . 09/285/2001—

SUITEB 4. Date Incorporated or Qualified
City &State — - ——— -~ -~~~ - =Gy & SB&
GAINESVILLE, FL ' 5. fELMumber ~q
NES GAINESVILLE S5 -37 50 55€
Zip | Country Zip Country
32653 FL 32604
L _h T e L

Applied For
Not Applicable

.73 Additional Fee required:

6. $8
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Name and Address of Current Roagistered Agent

Nam

° MABELE. SILVA

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

2302 NW 71ST PLACE

Suite, Apt. #, Etc.

SUITEB
City State Zip Code
GAINESVILLE FL 32653

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S. &
o

Signature of 12-26-02 L

Registered Agent Date &

REGISTERED AGENT MUST SIGN
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporatians must list at least 3 diractars)
: MName of Street Address of Each ’ .
Tities Officers andfor Directors Officer and/or Director City / State / Zip
P FAYLENE WELCOME 1556 NE 6TH AVE GAINESVILLE, FL 32641
VST MABEL SILVA PO BOX 13124 GAINESVILLE, FL 32604
. _ nl M

ey

SIGNATURE:

10.  certify that ) am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certdfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals lisied on this form do not qualify for an exemption under section 119.07(3)(i}, F.3, The information indicated
on this application is true and accurate, and my signature shiall have the same legal effect as if made under oath.

MABEL SILVA

12-26-02  352-373-2493

smm?ﬁsﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

a5 2



Mabel E. Silva

2302 NW 71% Place
Gainesville, FL 326353
December 23, 2002

Division of Corporations
Reinstatement Section
P.O. Box 6327
Tallahassee, FL 32314

RE: THE SILCOME GROUP - REINSTATEMENT

Dear Sir or Madam:

I'am filing Reinstatement Form for The Silcome Group — Document # P01000094397.
We did not receive the UBR form or any document to be filed from the State of Florida.
After I check on the status of the Corporation I noticed the company has been inactive.
T'am submitting check in the amount of $150.00 for the reinstatement of the corporation
named above.

Please Contact me if you have any questions at 352-373-2493 or 352-222-6534,

VicetPresident

Enclosures (2)



