CTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  (&@&%, FLORIDA DEPARTMENT OF STATE |

| FO@ Jim Smith
REINSTA

DIVISION OF CORPORATIONS

SEURL JarY LF STALE

TALLAHASSEE, FLORIDA

.y Secretary of State COFILED
DOCUMENT # P01000095498 020EC-3 PM 13

1. Corporation Name

SILVER KING CONSTRUCTION, INC.

e . A A

. EONO0932005 15
2203/02--010681~-019  #+{50.00

It above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/01/2001
Suite, Apt. #, etc. : Suite, Apt. #, etc.
5. FEI Number Appliad For
City & State - City & State ] ] LS~ §1S 990C Not Applicable
- - _ B. 8 Additional Fee require
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] |Sissieidtorii

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

o) | prindy e 3 s atoss o oot ) Gyt 12
D, P‘ FISCHER, GREGORY 428 NW 38 PLACE CAPE CORAL FL 33993
VI he
Nn
s
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
FISCHER, GREGORY _
428 NW 38 PLACE Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33993 Site, Apl. #, Eic.
City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0805, F.5.

Signature of S ﬂ Y

Registered Agent Date i\ll r £ ! ol

t1. | certify that | am an officer or director or the rW frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstaterent application, the reason tor dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is irue and accurate, and my si Il have the same legal effect as if made under oath,

‘ ¢ A D A )
SIGNATURE: S ﬂ @\[Ik _Tﬂ ” [ R N T I ,2—(.9!03- 231-S65 -5 350

SIGNATURE AND TVPE:&QP}«QED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e oW o

CRZEQ40 (8/02)




Silver King Construction, Inc.
Gregory Fischer
428 NW 38"™ Place
Cape Coral, FL 33993
(239) 565-5356

November 25, 2002

To Whom It May Concern:

__L am writing to inform you that T received a Notice of Administrative
Dtss'oluﬂon or Revocation for my c my corporation Silver Kil ng Construction in the
mail last week. This is the first notice T have received from your office
regarding my incorporation status. I did not receive my 1% or 2™ notice
of annual report from your office. I had no idea that I had to renew
before the first of the year.

I would like to have my corporation reinstated as soon as possible. Enclosed
are a check for $150 and my application for reinstatement.

Thank you,

Gregory Fischer
President, Silver King Construction, Inc.




