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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOK

w -#“"a’
. }_ il
CORPORATION ~FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P01000117441 Qv
1. Corporation Name ¢
T
Silver Platter, CE.C., Inc
2. Principal Office Addrass. 3. Mailing Office Address
589 Wechsler Circle 589 Wachsler Circle
Suite, Apt. #, etc, Suite, Apt. #, etc.
4. Date Incorporated or Quaiified I
To Do Business in Florida December 11, 2001
City & State City & State oo : L 7|“
; ; 5. FEl Number Applied For
Orlando, Florida Orlando, Florida 42-1530452 Not Appicabie
Zip Country Zip Country 6.
32824 QOrange 32824 Orange CERTIFICATE OF STATUS DESIRED [J 53,1‘? :33;:::’,22152?.’.?3‘;!“ :

T« Name and Addresa of Currant Regisiernd Agent

Name’

Jeffray S. Kerutis

Streat Address (P.O. Box Number is Not Acceptabla)
589 Wachsler Circle

Suits, Apt. #, Etc.
o
Oﬂando
8. 1, baing appointad the registered agent of the above named corporation, am famillar with and accapt the obligations of section €07.0505 or 617.0503, F.S. g
Signature of V g
Registered Agent Date %
REGISTERED AGENT MUST SIGN
8. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) I
, Name of Straat Addrass of Each . )
Tias Officars and/or Directors Officer and/or Director City / State / Zip
P Jeffrey S, Kenitis 589 Wachsler Circle Orando, Florida 32824
T Luz Martinez 589 Wechsler Circle Orlando, Florida 32824

10. | cettify that | am an officer or diractor or the receiver or trustse empowered % execute this application as pravided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reasoen for dissofution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 817.0401, F.S., that all tees
owed by tha corporation have bean paid and tha names of individuals listad on this form do not qualify for an examption undar section 119.07(3)(i), F.S. The Information indicatsd
on this application is true and accurate, and my signajure shall have the same legal effect as if made under oath.

‘ Siany T‘d‘. April 25, 2004  407-852-6746
spﬁ'nuneﬁm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

“‘/Za

SIGNATURE:
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Silver Platter C.E.C., Inc.
589 Wechsler Circle
Oriando, Florida 32824
(407) 8526746

April 25, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Reinstatement of Corporation # P0O1000117441
Dear Sir or Madam:

| was updating my corporate information with one of my vendors and the vendor
advised me that the corporation had been dissolved on October 2002. |
immediately called and spoke with a representative from the Division of
Corporation on April 22, 2004, to investigate the reason why Silver Platter CEC,
Inc. was dissolved. | was told that the corporation was dissolved for the failure to
file an annual report as required by the state.

| advised the representative that | had not received any correspondence
indicating Silver Platter CEC, Inc. to file an annual report with the State. | was
advised by the representative to fill out a completed Corporation Reinstatement
application, along with a check in the amount of $450.00. Enclosed, please find
a completed Corporation Reinstatement application along with our company's
check in the amount of $450.00, in order to reinstate Silver Platter C.E.C., Inc, as
an active corporation.

Should you have any questions regarding the enclosed documents, please do
not hesitate to contact me at the above telephone number.

Very truly yourf,

. Jeffrey S. Kerutis
JSKAmM.
Enclosure



