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Mgg/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. e
CORPORATION FLORIDA DEPARTMENT OF STATE Pl
REINSTATEMENT j Secretary of State g4 FER -5 1 10 53
DIVISION OF CORPORATIONS

DOCUMENT # P02000112922

1. Corporation Name
520 SILVER LANE CORP.

T AT

BRI LA B AN

1

ik

P e B
-’r.fi.!x,L,‘r-\‘iL-\JS:_ Lorhan

2. Principal Office Address 3. Mailing Office Address )
P.O. BOX 265 P.O. BOX 265 e 0 ?/
Sulte, Apt. #, eto. Suite, Apt, #, elc. T—
4, Dala Incorporated or Qualified I
Te Do Business in Florida 10/21/2002
Cily & State City & Stats 5 i
= FEI Number Applied For
BOCA RATON, FL BOCA RATON, FL 61-1428889 Not Applicabie
Zip Country Zip Country r
33429 PALM BEACH 33429 | PALM BEACH CERTIFICATE OF $TATUS DESIRED §Z] <
A .

e

7. Nams and Addreas of Current Registered Agent

Name
I SUSIE SISKIND

0. Box Numbaer s Not Acceptable
870 LAKE DRIVE )

Sulte, ApL ¥, Eto.

%CA RATON

nature of
glggis!emd Aq‘e\nt‘

e,

8. Names and Strest Addresses of Each Officer andior Director (Florda nonprofit corporationa must st at lsast 3 directors)

tipns of section 807.0508 or 61

Qg(fjm

CR2ECAT (01/04)

él/ t// A

Tities Officers amig/or Diectors Prortpedy ook City / State / Zip
P RICHARD SISKIND 870 LAKE DRIVE BOCA RATON, FL 33342
s SUSIE SISKIND 870 LAKE DRIVE BOCA RATON, FL. 33342

10. | certify that i am an officer or direcior or the recalver or trustes empowerad to execute this application as provided for in chapter 807 or 817, F.S. { further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sotisfles the requirements of section 807.0401 or 617.0401, F.5., that ali fees
owad by the corporation have bean paid and the names of individuals listed on this form do not quadiy lor an exemption undsr section 119.07(3)(i), E.S. Tha information incicated

ghall have the same legal effect as if made undar oath.
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