2006 FOR PROFIT CORPORATION .
REINSTATEMENT APPROVEL

AND

DOCUMENT # P94000019222 FILED
1. Entity Nama
SILWAD, INC.
06 0CT 25 AMI0: 30
Principal Place of Businass Mailing Address SECRETARY Gk STRTE
901 9TH STREET NORTH 907 9TH STREET NORTH : TAILAHASSEE, R ORIDA
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
S S ISR
.4
Suita. Apt. #, ete. Suita. Apt. #, etc. 10182006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEi Number Applied For
59-3229973 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired O ?ese';g‘ g?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAMED, SAMEER M
901 9TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33702

City FL Zip Code

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

SIGNATURE
Signatwe, typed o printac nama ol registered agent and lite i applicable. (NOTE: Rag d Agent al whan i DATE
FILE NOWI!l FEE IS $150.00 In accordancg with s. 607.193(2)(b), F.8., the
After January 1, 2007, Fee will be $300.00 corpeoration did not recelve the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vT [ pelete TLE Pr‘C‘.’:vtCI m‘f_— {B’Change [ Addition
NAME SAMEER MUSA HAMED NAME
STREET ADDRESS | 801 9TH STREET NORTH STREET ADDRESS
CITy-5T-21P ST. PETERSBURG, FL 33702 CITY-51-2P
TITLE 1 Delete TILE Ol change  [J Addition
e e SRS 1 1S3 T
STREET ADDRESS STREET ADDRESS 1 U l,.r' g J |:1'._ _..;_; 1 i:fU E _ L ] ]3 e 1 E, ;:r N i:i Ej
CiTY-S1- 2P CL1Y-51-7P
TITLE O pelete . ME O Change [ Addition
NALE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TTE CJ Change [ Addition
NAME NAME . G
STREET ADDRESS STREET ADDRESS (A%
CITY-ST-2IP ory-st-zp |
TITLE O velete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P ChY-ST-2P
THLE 0 etete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2P

12. | hergby cetify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemendal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered lo execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W \o (20 ) & 727 @3¢-2714

= ATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Davima Phona 8§




