2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000116232

1, Entity Name

SILVER SUMMIT, INC. FILED

05 WAV 26 [ 300

Principal Place of Business

663 42ND STREET

Mailing Address
663 42ND STREET

e e
b!_'. FIRW

TALLAHAS.

Fbae -

SARASOTA, FL 34234 SARASOTA, FL 34234 SRRV it
e N (S R AR
QSOL TAOM AVE Q501 Txorh NE i o .

Sulte, Apt. #, etc: Sdite, Apt. #, etc. 05062005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For
SHARNS “P\ FL 5&9\56{9\ YL O -0 \36G Nol Applicable
"BZ\:‘\J-):B H Country ‘i‘e\&'s \.\ Country 5. Certificate of Status Desired geae-gg l;:;:i:(i,tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOTH, MARIA E TORRAN § Tath
663 42ND STREET

Street Agdr sE {P.0. Box Numkjer is ‘Sot Acceptable)

“7 SMIASOT FL | AR5y

SARASOTA, FL 34234

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wit'h,'and 'accept

the obligations of registered agent.
F
Maris € - ToTH

(NOTE: Registered Agent signaturs requirsd when reinstating}

SIGNATURE

Signature, typed of printed namea of regrstered ageni and litle if spplicable. DATE

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

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 pelete TILE . ﬂ Change [ Aodition

nang TOTH, MARIA E NAME D‘\‘dt\,. Mawe €

STREETADDRESS | 663 42ND STREET STREET ADDAESS QS o\ '{xolu\ AL

CITy-ST- 2P SARASOTA, FL 34234 CIry-ST-2IP L (5

TILE P ] Delete TITLE ? ) ﬁ Change [ Addition

e TOTH, MARIA E NAVE Tl Maain ©

STREET ADDRESS | 663 42ND STREET srezraooness | QS 0\"{*‘0”\ hVE

Cmy-§1-2IP SARASOTA, FL 34234 ChY-SI-2P SP\EESEE FL 3&33\.\

TITLE S O oetete TMLE o) Q Change [ Addition

e TOTH, MARIA E N Tah Main ©

STREET ADDRESS | 663 42ND STREET seeTanoress | RSOY TXORR BVE

cmv-sT-2P | SARASOTA, FL 34234 Lire-s1-2Ip <hbrRsern YL IUAZY

TITLE [ pelete TITLE D {JcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-2P

TITLE O pelete TITLE [change [ Addition

e e OIDOOSSSTE 190

STREET ADDRESS STREET ADDRESS O&/09/05~-0105 ~-~003 4,3[] 0. QD

CITY-ST-2IP CITY-5T- 2P

TTLE O Detete TILE Ocnange [ Addition

'S“:::H — :?:fn AORESS I;i Iﬁ_‘lfl:l D553 31 320
OR/09/05--01061--003  ##8,75

ST A0 ST 8 16709/ 05—~ 01051 ~-003 ##8, 75

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an aggiress, with all other fike empowered,
SIGNATURE: M/ Maria - ot W1k 3R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

Date




