PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

"?';
<5

FILED
Secretary of State

DIVISION OF CORPORATIONS 2008 RAY | 3 A 8: 45

u'i_ RL.T}(
DOCUMENT # M670000074’QQ\ TALLAHASSEE 1 GATE

1. Corporation Name

ROBERT E. SILVIA CONSTRUCTION CO., INC.

- Ty T e -
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address US-;%I E{%}“E_l %ﬂf E::,BS 1 ;;;-3-300 00
Ol S= ) S [ "

113 Lighthouse Circle G 113 Lighthouse Circle G CR2E081 (12/07)
Suite, Apt. #, etc, Suita, Apt. ¥, etc.

4. Date Incorporated or Qualifiad -

To Do susiness in Flonda 8/12/1996

City & State City & State

5. FEI Number Appliad For
Tequesta, FL Tequesta, FL 650690124 Not Applicable
Zip Country Zip Country 6. 5875 Ad; lomal F 4
33469 USA 33469 USA CERTIFICATE OF STATUS DESIREDD for a Certificate of 51:tus

7. Nama and Addreas of Current Registared Agent

Name

Steffani T. Martin [/]The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Address (P.0. Box Number is Not Acceptable) . . . .
1704 17th Lane the prlor'nqt:ces. By qhecktng this box, you
are certifying the prior notices were not

Suite. Apt. #, Etc. received and requesting the reinstatement
fee be waived. .

City State Zip Code
Lake Worth FL |33463

8. |, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of f//g
Registered Agant W‘/«’ % Date

REGISTI D AGENT MUST SIGN

9. Names and Street Addresses of EmM&mmmW toomt-G- 3

- f’f__/ Name of Street Address of Each :
——-Tttes Officers and/or Direciors Officar and/or Director City / State / Zip
Pres. | Robert E. Siivia 115 Lighthouse Circle G Tequesta, FL 33469

<A MENY

REINS I 108 @fp’

40. | certify that | am an officer or director or the recaiver or lrustee empowered to executs this application as provided for in chapter 607 or §17, F.8. | further cartify that when filing
this reinstatement application, the reason for dissolution has been elimi d. the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, FS. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %thcgl;ny@ ) 6— 9 08 ,5¢)Eyy-ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




