PLEASE READ ALL INSTHUCTlONS BEFORE C_])OMPLETING THIS FORM.

FLORIDA DEPAHTMENT OF STATE
DIVISION OF CORPORATIONS

APPLICATION- - th

.~ FOR’ %

REINSTATEMENT s

R “
DOCUMENT # P93000026560
1. Corporation Name

SILVIA AND SONS, INC.

Prncipal Place of Busingss
1104~A West Okeechobee

Road
Hialeah Florida 33010

Mailing Address

6220 East 4th Avenue
Hialeah Florida 33013

2. New Mailing Address, If Applicable 3 New Principal Oftice Address. Il Appiicable

Suite, Ap!. #, elc Suile, Apl. #, 8tc.

City & Siate

.

2ip

1‘ Gouniry

It abové addresses are Incorrec! in any way. line through incorrect inlormation and entar corfection below lqEEF&STAIkM]C FO

5 FEiNumper
o

_ .
7. Namas and Street Addresses ot Each Otlicer and/or Duector (Flonda nonprotit corporahons mysi |ISl a'l Ieast 3 d-reuors}

SSEEC 16 A1 9: 08

o "'4 u’iJ‘&T[’
= I'LORIDA

'.u |,

f,

|.|‘

4" Date Incorporated or Gualhed
To Do Businass in Flonda

Applied For

65 0367395

Noi Applicanle

$8.75 Additional Fee requireq
lor a Cerliticale of Status

CERTIFICATE OF STATUS DESIRED [ ]

Namea ol Oflicers Streot Addrass of Each

HET STV IATTNARES

Tikleis) angi‘or Directars CHhcer and ‘or Direclor
1 2 : L 3 (Do NOT Use Pos! Oifice Box Numbiers) 4
DP CRISTINC C. LINARES 6220 East 4th Avenue

Ciy / State ! Zp

Florida 33010

Hialeah

Hherbemteetoritn 33640
'lhr_if || l.

8. Name and Add‘ress ﬁutrenl Registered Ager;t

R Name
CRISTINO C. LINARES

6220 East 4th Avenue
Hialeah Florida 33013

’ iy

10 |, being appainted the registergd a

’ REGISTERED AGENT MUST SIGN

Sagnalture of
Registersd Agent _

| Street Address (P.O. Box Number is Nol Acceptabie)
Sute, Apt #. Etc.

o m——“‘l—STth Z'p Code

nt ol the above named carporation, am famiar with and 2 accwl the obl.gal-ons ‘of Secuion 607.0505, F §

CRISTINO C. LINARES

9 Name and Address o| New Hegistered Agenl

Date 01/28"/1999_7 S

12. Does this corporatuon pay any lntanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

lease the

lses owed by the corporalion have be
urer oath.

SIGNATURE: )C CRISTINO C.

SIGNA RE AND TYPED OH PﬂINTED NAME OF SIGHING OFFICER OR DIRECTOH

11. [If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt siatus, check this box [:[

Yes . No D

LINARES

{See other side for
addibanal information )

(See other side {or intormation
on inlangibla tax.}

13. 1 da hereby cerify that the information supplied wnh this filing is volunlanly turnished and daes not quahly for | the exomphon slaled in Section 119 0?(3)(k) Florida Statutes 1re-
ivision of Carporations fram any hiabiity of non-compliance with Section 119 07(3)(k) in the evenl thal the informaton supplied is deemed exemp! from public access. |
certity that | am an otcer or director or the receivar of trustee empawered 10 execute this application as providud for in chapter 607 of 617, F.S | turther cerily that when fiting
this reinstatement apphcation the reason lor dissolution has been eliminated, the corporate name satishes the requirements of section 607 0401 or 617.0401, F.S, and that all
paid. Tha intormation indicated on this application s true and accurale, and my signatura shall have the same Iagal effact as it made

1/28/1999

Date

305-362-9139

_ Dapme Poone ¥



