2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000074040 LED
1. Entity Name F I
SILVERBACK GORILLA,INC
08 APR 28 mil: &)

Principal Place of Business Mailing Address S"' C[\'.‘ ,.' i . \~}I' Vul g ﬂ:
14100 US HWY 19 N 14300 US HWY 19 N C TALLA} HASSEE FLORIDA
SUTE 120 SUITE 120
CLEARWATER, FL 33764 CLEARWATER, FL 33764
ST S [T GOV AAR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04222008 REIN-P CR2E098 (1/07)

City & State City & State 4. FE) Number Applied For

20-1116408 ot Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired M ?g.;gﬁ:i:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOBBY, CARPENTER T
14100 US HWY 19 N Street Address {P.0. Box Number is Not Acceplable)
SUITE 120
CLE/-"\‘RWATER. FL 33764
4\_‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floricta. | am tamiliar with, and accept
therobligations of registered agent.

SIGNATURE

Signatura, lyped of printad nama of regsiarec agent and tils if applicabla, {NOTE: Agent

g quired whan re ting) DATE

In accordance with 5. 607.193(2)}(b). F.5., the

FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.

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

TITLE P 1 pelete HILE mChange [] addition
NAME CARPENTER,BOBBY T NAME

STREET ADDRESS | 14100 US HWY 19N ITE120 STREET ADDRESS {3u H_ef I 9‘ ,

CIfy-ST-21P CLEARWATER, FL 33764 CITY-SI-2IP

TITLE O Delete THLE i _I—l 1 =201 T2y O Addition
NAME NAME 05 25 0E—~0101 T—001  #%200.00

STREET ADDRESS STREET ADORESS

CITY-$7-71P CITY-§T-71P

TE O Detete e S0 1 =001 7SS TOEe O addion

NAME NAME OR 28D ~01 7003 #113.75

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE [:] Change [ Addition
NAME NAME i1 |:||:| 1 :ﬁ _j 1 , E

STREET ADDRESS STREET ADDAESS 0523080107 —I ,;‘ *Hfl 22,50
CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

MLE [ petete TALE DO change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-2IP LITY-5T-2P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same |egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repoert as reqmred by Chapter 60 Brida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed. or on angat{gchment with an address, with all othgy like empowergd— I
SIGNATURE: o boey %’L%s /
Data Daytima Phona #

SIGNATURE AND




