2009 FOR PROFIT CORPORATION

FILED
REINSTATEMENT | secne WA OF STTE
DOCUMENT # P02000127327 - - TALLAVIASSEE. FLORID
1. Entity Name

SILVERWOOD OF SOUTH FLORIDA, INC. 09 JUN-3 A T: 31

Principal Place of Businoss Malling Adidress

9350 S DIXIE HWY STE 1500 9350 S DIXIE HWY STE 1500 IO SEPASTSY

MIAMI, FL 33156 MIAMI FI. 33156 06A03/03--01022--003  #300,00
T T T TR AT
863 Executive fark Dniveld8(3 Executive fark Drive

Suite, Apt. k. eic Suite, Apt. #. elc.
B , 05212009 REIN-P CR2E098 (1/07)

Suite los ite 10S <

Cily & State Cily & Sigte 4. FEI Number Applied For
Jﬂles n We\s 'i'm 20-1338861 Nat Applicalile

Fee Required

! I{ i . .
i i 33' Coanrﬁ ‘32'&3& ’ Couelry 5. Certificate of Status Desred O $8.75 additionsi

6. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent
Namg
SEGREDO, FRANK J " Joel Friend ¢ Assaciates, Inc,
9350 S DIXIE HWY STE 1500 Street Address (P.O, Box Number is Not Acceplabie)

MIAML, FL 33156

863 Executive fark Dnive Sle. #los

™ Weston FL | 83431

iggtatement lor the purpose of changing its registered office or registerad agem. or both, in the State of Fiorida. | am famivar with, and accept

- slu b

Signatre Mld o e hame o PGrslan et agen: and iy ¢ appheable [NOTE: Reglutared Agent signature required whan reinstating) 1¥ATL

8. The above named entity
the obligations of regisjg

SIGNATURE

In accordance with s, 607.193(2)(b}), F.S.. the

FILE NOW!!l FEE IS $300.00 carporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE D xthanqe 1 Adation
HAME KOEGLER, JONNY NAME KOEGLER, JoNNY k Ste. 105
STREET ADD¥ESS | B350 S DIXIE HWY STE 1500 sreeromness |2 86 3 EXecutive Par DA‘VC. .
LTv-ST-2R | MIAMI, FL 33158 Ciry-ST- 2P VGS"‘OD, 3336,
TILE [ Dekele TILE i ) change 3 Avctian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 20 CITY-ST-7IF
HLE O Detete TilLE [OCnange [ Addwon
NAME HAME
STREET ADDRESS STREET AGDRESS
Cary-ST-71F CITY-S-71P
TLE ] pelete e [ change [ Aadtion
NAME NAME
SIRELT AQDRESS NT 0(5 - O STREET ADDAESS
CITY-S1.21P DE WML CIry-51-21P N
TITLE 1 il O3 peiete TILE . [Cchange (3 Asgition
NAME 'KS NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CITY-SE- 2P
TMLE O pelete TILE (I Change [ Adtnon
NEME NARE
SIREET ADDRESS STREET ADDRESS
Ty ST- 2P /\ CTY-51-2p

12. { rercby cordy thar the informa suppied witf this fit

3 doas not quahfy for tha axemptions contained i Chapler 119, Florida Siatutes, | further cortity Ihat ine infonmanon
ndicated on g repon of supflerpental regert & rufya
01 the corporation of e recerfer r ruste Is!

accurale and thal my signature shall have the same legal effect as if made under oath, that 1 am an oflicer or dreclor
10 exécule Inis report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 11

other like empowered.
08.21.04

SIGNATURE AND TY'EK‘DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Ditwinrys Mnne »

changed, or on an attachmentlwit] an acddyeps, wit

SIGNATURE:




