- 2007 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P96000051733

1. Entity Name

SILVANIA MACHINING, INC.

OTHAR 13 &1 7: 00
SUCRET

FARY OF STATE

TALLABASSIE. FLonlDA

Principal Place of Businass

10+-C-BUNBRRATE,
OLOSMAR-H—4677— US

Mailing Address

S0-C-BUNBARAVE.
OLESMARAT—3467F  US

AR NN

2. Principal Piace of Business - No P.O Box #

\WoOB oetua\ T

3. Mailing Address

Suite, Apt. #, elc. © Suite. Apl. #, elc.

o RE NS TATR MM

ity & State City & State 4. FEI Number Applied For
¥\ T\ £9-3392025 Not Appicadic |
Z] Couny Zi Count i
> l Y 5. Certificate of Status Desired 0 $8.75 Additional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUTCHINS, BRYAN A
3974 TAMPA RD.
OLDSMAR, FL 34677

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The abuve named entity submits this staterment for the purpose of changing its registered office or registered agent, or boti, in the State of Florida. 1 am familiar with, and accept
ihe obiigalions of registered agent.

SIGMHATURE

Skinamre, 'yped o prinled rame of registereu agen ana title it apglicable. {NOTE: Ragistared Agant signature required whan reinstating) CASE

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

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O eete TliLE ‘ﬂ Change ] Addition
NAME VARGA, CARL NAME
STREET ADORESS | +G4E~DNBARAYE. srhecT aookess | YXONO acencon M,_
CTCSTIP | DEMARFE—S4E%7 aresie | OQRDDC €Y 3900
THLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2 CiTY-ST- 2P
TiTLE O petete TITLE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2P CITY-5T-2IP
TILE [ Detete TLE [3change [ Aadition
NAME HAME W )
e s S 4003324383524
- 03/16/707--01009--026 #*%300.00
City- St-F0 aITY-5T-TiP
TILE [ veete THLE [ Change [} Aadition
HEME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sh-4If CITY-ST-2iF
TTLE 3 pelete TiE {J Change [ Addition
NAME HAME
STRELY ADDRESS STREET ADDAESS
CITY - 8T-ZIF CITY-S7-4P

12. | hereby certify that the information supplied wilh Lhis filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | furither certify that the information
indicated on tis report of suppiemental report is rue and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or lhe receiver or truslee empowered 10 exacute 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 alachment with ga address, with alloth%like empowered.
SIGNATURE: o Coes Yol

SIGNATURE ANT TYPED OR PRINTED NAME OF & ING QFFICER OR DIRECTOR

Date Daytime Phons &

. ]



