PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION t FLORIDA DEPARTMENT OF STATE )
i Secretary of State
REINSTATEMEN :
S T DIVISION OF CORPORATIONS F, L E D
09SEP 18 Py 2: 55
DOCUMENT # P03000108323 SECRET A .
1. Corporation Name re\LL:ﬂHA éf{ Y OF S IA TE
- SEE, FLORIDA
SILER & SONS, INC
REINSTATEMENT 47-07
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1028 MCCLELLAND STREET 1028 MCCLELLAND STREET o 9R2E081 (12/08)
Suite, Apt. #, atc. Suite, Apt. #, etc. W N ST RSP e
Ll uS' B = H—d- .o V:\ o 1L
ToDoBusiness i Floida . 10/02/2003
City & State City & Stala . 1
» FEI Number Applied For
CRESTVIEW, FL CRESTVIEW, FL 90-0080440 Mot oniioatie
Zip Country Zip Country 6.
32536 USA 32536 USA CERTIFICATE OF STATUS DESIRED (] S
I
7. Name and Address of Current Registerad Agant
E:Ia/TGRR RIGGS & INGRAM LLC The reinstatement fee is imposed, except in
Streat Address (P.O. Box Numbaer is Not Acceptable) tc',l]:um-smnce-s whltgl thz an;:i-ty d;ﬂ-noé recetve
919 WEST JAMES LEE BLVD prior notices. Y checxing IS DOX, you
- are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
CRESTVIEW FL 32536
-

tion, am familiar with and accept the obligations of section 607.0505 or 6170503, F.5.

é Cate q,/[/ 0?
EDAGENw SIG 77 T

1
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

8. |, baing appointed tha refjistéted aggnt of the above nam

Signature of
Registerad Agent

ot S Syt Ao rEwe Gy 5w 125
PD CALVIN E SILER 196 RADCLIFFE AVENUE CRESTVIEW, FL 32536
VPD KENNETH J SILER 497 WILSON STREET CRESTVIEW, FL 32536
STD JERRY D SILER 1028 MCCLELLAND STREET CRESTVIEW, FL 32536

[

\ .l
SARITG

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individugls-Hgted on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated
on this application is true and accurate, and my signature shall hafe jr same legal effect as if made under oath.

7L 7 850-978-3705

E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #
M

SIGNATURE:




