2004 FOR PROFIT CORPORATION

REINSTATEMENT . - D

. i L
DOCUMENT # P03000013452 il
1, Entity Name 33
SI-LITE, INC. P 0L DEC -6 PR {2 ;
L 0F 5 TATE .
- -r.“_rt AN T ‘Jf' ~ "‘lUJ‘\
Principal Place of Business Mailing Address LT f “ ‘,“c_‘- t CFLUR
:3 3N
301 N. CATTLEMEN ROAD 301 N. CATTLEMEN ROAD l . -
SUITE 205 SUITE 205 -
SARASOTA, FL 34232 SARASOTA, FL 34232
2. Principal Place of Business 4, 3. Mailing Address " H"Iw m "‘" ”m “m "m “I“ ||m [l“l N” I‘"I l“ll Hl‘m ” 'll’
9208 S [§= Ave Hd40§ Sw 187 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 11242004 BREIN-P CR2E0S8 (6/04) m
City & State City & State 4. FE! Number Applied For
éﬂ-{’t_ Coen_ , FL Dave Corae, FL OL-1617317 Not Applicabla
Zip Country Zip Country - $875 Additional
. 3“3_1':{ ) 326 "I 5. Certificate of Status Dasired I:I Fos Requirad
* 6. Name and Addross of Current Registered Agent - “T 7. Name and Agdress of ilew Registered Agent ~ - <
Name
SAMSON, MARK : Ajﬂ'(';"osaofa ‘- "’fﬂ":;k =
301 N. CATTLEMEN ROAD trest Address (P.Q. umber, [ coeptable
SUITE 205 LYY M NE il
SARASOTA, FL 34232
City Zig Code
Lrve Cornc FL I }34,‘.
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and’accept
the obligations of registered agent. b’
SIGNATURE < U — “ ~Jo =6y
Signaturs, typed or printed nama of registerad agent and tide if applicabla. {NOTE: Raglstered Agant signature required wHen relnststing) DATE
FILE NOWI!! FEE IS $150.00 ) In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 corporation did net receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PD [ Deete TIME JAS Change [ Addition
NAME SAMSON, MARK NAME
STREET ADDRESS | 301 N, CATTLEMEN ROAD #205 smToess | 4 Qo8 Su L FH Ave
CIY-ST-2P SARASOTA, FL 34232 CiTY-ST-2P L aPe Conac, Ft 33919
TITLE vD O pelete TILE MGhanue [ addition
NAME SAMSON, SAMANTHA NEME
sreee A0Ress | 301 N. CATTLEMEN ROAD #205 s oess | $90® S (BF due
cmy-sT-2P | SARASOTA, FL 34232 CITY-§T-2P Cave Cocr, Ft. 3345 ly
e R . o Oodee TILE : N [ Change [ Addition
= e 2000 43.2 3922
STREET ADDRESS STREET ADDRESS 12 r.-‘D 134 B 343 ....U".!D #*ISU m
CITY-81-2IP CiTY-8T-ZiP
TITLE [ Delete TME [[J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITy-57-2IP CITY-5T-71P
TILE [ Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-7IP
TITLE [ velate TILE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADCRESS
CiTy-ST-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tZus report or supplemental report is true ané!1 aceurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to exscute ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfirass, all other like empowered.

SIGNATURE: 2~ 7 |1-Js>0y 239-691 wis

SIGNATURE AND TV‘ED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Daytima Phora #

-




