PLEASE HEAD‘ ALL “\‘%’?RUCTIONS BEFORE COMPLETING THIS FORM:
'APPLICATION FLORIDA DEPARTMENT OF STATE
S5 N4 Jim Smith -

FOR VK Secretary of State FILE
REINSTATEM &S DIVISION OF CORPORATIONS

DOCUMENT # P01000112156 0ZHOV 1S AHID: 21

1. Corporation Name SE”‘E‘-\": :—OE GTATE
SILVER PLANET, INC. AL Ea Y 2 e
A A ko
HASAT T T-=010 #6150, o0
Principal Place of Business Mailing Address .
TAMPA FL 33612 TAMPA FL 33812
If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Quatified —’

: To Do Business in Florida 11 l27,2w1

City & State Not Applicable

S{”ﬁgﬁ , ic. wers Lﬁ Sulte, Apt. #, etc. 5. FE! Numbae Applied F
‘ J ' } I ' \ : — rrlb pp ie —
o ALL City & State o) 95 1913
s L]

Additiona £e reg ed

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (7] | S i

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

qw | . Mmoo 3 S Ak of 4 T
PSTD | PAPOUYAN, ANDRE 2263 UNIVERSITY MALL, UNIT 435 TAMPA FL 33612

T e e e _—

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name —
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable) é%
1840 SW 22ND ST. e g
_ 4TH FLOOR Suite, Apt. ¥, Eic. S
MIAMIFC38145 - -
City ~Stata+] Zip Coda—

10. 1, being appointad the registered agent € above named corporation, am familiar with and accept the obigations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Lome REQUIRED O 4 i

/ /s REGISTERED AGENT MUST SIGN

er or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing —[

11. | certify that | am an ofﬁig ot director or the receiv
this reinstatement application, the reason for dissol
owed by the corporation have been paid and th
on this application is true and accurate, and m

SIGNATURE: SHGF J‘?ﬂﬂ@{; @E@UHRE ncy/,(ﬁ/

smm'ruasﬁﬁﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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