. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ¢ 0 ' Katherlne Harrls

S t; {f Stat
REINSTATEMENT screlary o) S'ete FILEL

DIVISION OF CORPORATIONS ok JARY OF STAIE
DOCUMENT # P95000082431 1 .’}“lUN OF CORPORATIOHN!
1. Corporation Name 99 OCT ‘q PH l|= 5‘

SILVER MANIA, INC.

Principal Place of Business Mziling Address

€419 NEWBERRY ROAD P.O. BOX 2524
GAINESVILLE FL 32605 HIGH SPRINGS FL 32655
us us

[EINSTATEMEN

1 If above addresses are incorrect in any way, line through incorrect intormation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Inool ted or Quallfiad

To Do Business In Florlda

"~ Suite, ApLF, 8t Sulte, APt ¥, oo, _10/25/1
5. FEI Number Applied For

City & State City & State W‘ Not Applicable

5.
] $8.75 Addibonal Foe requines
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED o D e e

g?. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)

Name of Officers Street Address of Each
‘Tule(s) R and/or Directors 3 Officer and/or Director . City / State / Zip
D BUSHNELL, DAVID 8179 SE 2ND ST. RD. TRENTON FL 32683
BDUHI%jPljﬂ5~—1
23499~ 020028
ww»*?ge 5 REEETES, 75
| 1\
- \ a 1 1\\ \
] RO
L__ 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
BUSHELL, DAVID Street Address (P.O. Box Number Is Nt Accepiabie)
8179 SE 2ND ST. RD.
TRENTON Ft 32693 Ste. ApL. , Ete.
City State | Zip Code
e [Pl
10. 1, being appointeq the fegistered agenyGithe atyfie hamed corporglign, em fgmyliar and accept the obligations of Saction 807.0506, F.S.

) . P sy ey 1y
Signature of . g
Reiatered Age 3 . |3 VAN L 2 % P Dot
- ISTEREDY AGENT MUST SIgN }

— 1 -

11.1 certify that | am an officer or director or the receiver or trustee empowared 1o €xecute this application as provided for in chapter 607 ot 617, F.S. I further certify that when filing
this reinslatement application, the reason for dissolution has bsen eliminated, the corporste neme satisfies the requirermnents of section 607.0401 or 617.0401, F.E., that all fess
owed by the corporation have bean paid and the names &f Individua's listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The Information Indicated
on this application is true and accurate, and my signatyfe Bhall havgthe same legal effect 85 if made under oath.

£l E AND TYPED OR'PRINPED NAME OF §/GNING OFFICER OR DIRFECTOR

PRES, DerT /o// 3/5¢ o

CR2EDAD (8/99)

SIGNATURE: y ; IAN DL ;.\i%_bﬁ”b »Bw}l‘/l/@((/ 382 -33-22033




