2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000019222 :
1. Entity Name £CH . FllL P_
SILWAD, INC. TﬁRY .
, owiSion ot OfQPORi\TIIBHS
Principal Place of Business Mailing Address 08 FEB 2 9 PH 3: 22
901 9TH STREET NORTH 907 97H STREET NORTH
ST. PETERSBURG, FL 33702  US ST. PETERSBURG, FL 33702 US
S A A
Sulte, Apt. #, etc. Sufte, Apt. #, etc. 02262008  REIN-P CR2E098 (1/07)
City & Siate City & State 4. FEI Number Applied For
58-3229973 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O ?eae‘zeséa:’:;“o“al
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.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City FL I Zip Cede

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

SIGNATURE

Sighatwre, typed or priatad name of regisiered agent and title if epplcabla. {NOTE: Regt d Agent g when el ling} DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOW!!! FEE IS $300.00 corporation did net receive the prior notice.

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

TITLE P O pelete TITLE L’_] Change 3 Addition
NAME HAMED, SAMEER M HAME l] Ll[:l 311 P g e

STREET ADDRESS | 901 §TH STREET NORTH STREET ADDRESS ~HucS--10 H]U T

CITY-ST-ZP ST. PETERSBURG, FL 33702 CITY-ST-2IP

TILE 3 pelete TILE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS | * ¢
CITY-81-2IP - CITY-ST-2IP [

T1LE 1 Deiete TIE '—/ i [ Addition
NAME HAME RE‘N%T &?T: ﬂ E“ /? ﬁ
STREET ADORESS STREET ADDRESS { &iliiin

CITY-ST-2IP ciry-ST-2IP

TME [ Delete T [ change [ Addiiion
NAME NAME

STAEET ADDRESS STREET ADDAESS

CIY-S1-2IP CITY-ST-2IP

TITLE [ Detete ME g Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TITLE [ telete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

12. | hereby cemfg that the information supplied with this hh does not qualify for the exemptions contaired in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivers or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with g er like empowered.
SIGNATURE: ﬁ’ﬁ; 2(26/=8 73785/ 2711

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phore #




