2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P04000154797 06 MY
1. Entity Nama - .
SILVER SOUL CORPORATION | 2 AH 9: 0
SEURE TART OF STATE
[ A FLACoryT [ b
Principal Place of Business Mailing Addrass *LL A' i SSC{ r FL GR{GA
3134 SAN MICHELE DRIVE 3134 SAN MICHELE DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T v RS VR R R
-‘r‘- f“'\ " QWA A ST Tf.: :‘j
Suite, Apt. #, etc. Suite, Apt. #, sic. 0440'32 i Ty ,»RZ',N%QL\,_FQA(;EMIQO&;‘, G é
City & State City & State 4. FEl Number Appﬁ-ed For -
Not Applicable
Zip Countsy Zip Country 5. Certificate of Status Desired [ gesegfq lf;r";m“ﬂ'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglsterad Agent
Narne
COLNAGHI, GLORIA S
3134 SAN MICHELE DRIVE Stree! Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL Zip Code

8. The above named enitily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, typed of prinied name of regrstered agent and bt if appicaDls, (NQTE: Raglstersd Agent signaturs required when reinstating} DATE
In accordance with s, 607.193(21b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TALE [J Change [ Addition
NAME COLNAGHI, GLORIA § NANE j{
STREET ADDRESS | 3134 SAN MICHELE DRIVE STREET ADDRESS q
CiTY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-21P
TLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§1-2P
TLE 0] oelete TME O Ctange [ Addition
NAME NAME — —
STREET ADDRESS STREET ADDRESS S5O0 7453744 S
oTY-s1-26 ov-sr.zp 05/15/06--01003--024 #%300.00
TINLE O pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-2IP CITY-ST-ZIP
TME O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P
TITLE O Detete TMMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST. 7IP

12. | hereby certify that the mformation supplied with this liling does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this reporf g supplamantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the carporation or tHe Jaceiver ar rustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attpchment with an address, with all other like empowered.

’ ’
SIGNATURE: (A




