2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000134208

1. Entity Name
SILVERSIDE ENERGY, CORP

Principal Place of Business

18001 QLD CUTLER RD STE 646
PALMETTO BAY, FL 33157

Mailing Address

18001 OLD CUTLER RD STE 646
PALMETTO BAY, fL 33157

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

08 N0V -6 AMIL: 10
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11052008 REIN-P CR2EG98 (1/07)
City & Slate City & State 4. FEI Number Applied For
56-2616833 Not Applicable
2i b i it
P Country @p Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YANEZ, JOSE
18001 OLD CUTLER RD STE 646
PALMETTO BAY, FL 33157

Stree! Acddress (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office o regisiered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations olg:gist? agent.

SIGNATURE

Signature, wfc‘rd’med rgwhe of regustered agent and tie f apgicable.
T

(NUTE: Regixtersd Agent sipnature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TmE CEQ {2 Delete e O thange [ Addition
NANME YANEZ, JOSE HAME

STREETADORESS | 18001 OLD CUTLER RD STE 646 STREET ADDRESS

CITY-5T-21P PALMETTO BAY, FL 33157 CITY-ST-4P

THLE D 3 pelete TME Ochange [ Acuition
NAME MUNIO, EDUARDO NAME

STREETADDRESS | 18001 CLD CUTLER RD STE 646 STAEET ADORESS

CITY-S1-2P PALMETTO BAY, FL 33157 CITY-S7-2P

TITLE VP O velete TLE [ Change T Addition
HAME YANEZ, EDWIN NAME

STREETADDRESS | 18001 OLD CUTLER RD STE 648 STREET ADDRESS

CITY-S7-2P PALMETTO BAY, FL 33157 CITY-ST-2P

TITLE O pelete WILE {lCange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-§1-2P v_s CITY-51-2P

L deieke TILE [ Change [ Addition
NAME R NAME

STREET ADDRESS i “ STREET ABORESS

S R UV T e % CTY-5F-7P

LE T [ petee TME [JChange [ Addition
NAME NAME

STAFET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-§1- 2P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this 1eport of supplemental report is true and accutate and that my signalure shall have the same legal effect as if made undes oath, that | am an officer or director
of ihe cotporation of the receiver or trustee empawered o execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment wilth an address, with all other like empowered.

. A~
SIGNATURE: %rﬂmmmmﬁmm

Dare Daytrme Phone #




