PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ffp. FLORIDA DEPARTMENT OF STATE

AP-PLE__!‘S“’;IIONM Katherine Harris
‘ Secretary of State g g
RElNSTATEMENT DiVISION OF CORPORATIONS F E g:” . E LET}

DOCUMENT # P93000005324 990EC ~3 PH 1: a0

1. Corporation Name

SILVER MOUNTAIN, INC. TREE Rk b T e

Principa! Place of Business Mailing Address

o e m o A0 O O
HALLANDALE FL 33009 HALLANDALE FL 33009 ‘

us us

It above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2 New F‘rinéipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date In ated or Qualified
To Do Business in Florida

Suite, Apt @, atc Suite, Apt. #, elc. 01 1993

5. FEI Number Appiied For
City & State City & State 55-0423930 Not Applicebls

6. cq 7

J 375 Adhbtal b e 1 qunes

Zip Country zp Country CERTIFICATE OF STATUS DESIRED ) DI

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
1Tulla(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D WOOD, ROLAND 201 ANSIN BLVD HALLANDALE FL
R —~ngte nnn --a.—_| +
[ a5 g e b A f B

-12 !!5199--010?8—-019
¥HEETOD N0 Sdwd?S0 00

8. Name and Address of Current Registered Agent . 9. Name and Add of New Reg| d Agent
r Hame E
KLEIN, RONALD Street Address (P.O. Box Number Is ol Accoptabie) 3
901 NE 125 STREET
NORTH MIAMI FL 33181 Sulte. Apt. #. Etc,
City State | Zip Code
- =

n, am famifiar with and accept the obligations of Section 807.0505, F.S.

10 1, being appomtedyegl fored agen) of the 7

'*Hiﬁrﬁs“- / /79’
Signature af ki i S
Registerad Agent SELR S NRN Date '{;/ Z"S/

REGISTERED AGENT MUST SlGN

11. | certify that | am an officer or director or the raceiver of lrustee emp d o ite this application as provided for in chapter 6807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption undar section 118.07(3){i). F.S. The Inlormation indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /7170\99 | } ’H%i i o ////2;/?9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nnscron Date / " Daytime Phone #

ARIEEAY @ ad



