2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P95000011884 SECRETARY OF STATE
1. Entty Name DIVISION OF COR=GRATIONS
SLV DEVELOPMENT CORP.
05 'wov Z7 PHI2: 56

Principal Place of Business Mailing Address
4727 VIA CARMEN 4727 VIA CARMEN
NAPLES, FL 34105 US NAPLES, FL 34105 US
e S IR AT

Suite, Apt. #, etc. Suite, Apt. #. etc. 10272005  REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Applied Fer

65-0587737 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired ] fg'ggl_‘:?;;“o"al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
GRANT, RICHARD C
5801 PELICAN BAY BLVD Swreet Address (P.O. Box Number is Not Acceptable)
SUITE 400
NAPLES, FL 33863
City FL l Zip Code

8. The above named entity 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 agw_\\
A\ (-D
SIGNATURE ) (' 3

Signature, yped o prinled name of registered agent and iile il appticable. {NQTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE bpP O Delete TITLE 4O [ Change ] Addition
HAME VILLARAZA, F. ARTHUR NAME ; J,L: ] 1749531
STREET ADDRESS | 116 CORDILLERA ST STREET ACDRESS L 23 S 01025--017 ws 150,10
eTv-s1-2p | MUNTINLUPA, PHILLIPINES, OITY-57-2P SERLLI
i DS O3 Delete TLE O Change [ Addition
NAME VILLARAZA, SALVACION L NAME
STREET ADDRESS | 116 CORDILLERA ST STREET ADDRESS
CIy-ST-2IP MUNTINLUPA, PHILLIPINES, CITY-87-2IP
T [ Delete TITLE [J Change [ Addition
NAME MAME,
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (7] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e O Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-ZiP CHY-ST-2P
TLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accuraie 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 receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11t
changed, or on an attachment withan ad s, with all cther like empowered.

SIGNATURE: A vl — x hpefoS

ZGNATURE AND TYPED WNTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #
[




