PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of Sware B= 11 E@

DIVISION OF CORPORATIONS

DOCUMENT # P97000030583 g uEe -8 W b

1. Corporation Name

STATE
SILVER COIN, INC. SEC iﬁ;*‘“é%%f ‘FLORIDA

TALL

Principal Place of Business Mailing Address
44050~ Eml 32ND-RLAGE~ P.O. BOX €57
OCKEAWAHAFL 32179 BELLEVIEW FL 34421

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principat Office Address, iIf Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated ar Qualified

Yo Do Business in Flarida
uite, ApL 7, ot | Suite, Apt. ¥, otc. 04/01/1997
>E. IQ;‘-‘- L 5. FE!Number q— Applied For
cny & Stat City & Slate gq_ 344_, G??) ¢ Not Appli
plicable
c® \awn 14& nhy\:'\— 3 i
u Zip Country
CERTIFICATE OF STATUS DESIRED [
B;amq Mag 1 en)
7. Naines and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 dlrectors)
Name of Officars Street Address of Each

TitleLs) and/or Directors Qfficer and/or Direclor City / State / Zip
1 2 3 {Do NQT Use Post_i_:)fﬂcg Bax Nu_mbers) 4

D HERBERT, NANCY A Re8:-BOX-1007 ;- GS“FL—%P‘

S9qcfi 5.2 164 T oKL A A, E

321]

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Name

HERBERT, NANCY A Stret Address (P.0. Box Number is Nat Acceptable)
_1090-SE-SINDPEACE Sa Al SE AW &

Suite, Apt. #, Etc.

OEKAMMATESZTY . Oc KLAWA WA ¥ (451117

City Slate | Zip Code

. P _ FL
10. 1, being appeinted the registered,aGent of the above namped iga, il ith and accept the obligations of Section 6070503, F.S. -

Signature of e, A, A AT B V. _.. ,ﬁ, _1,, r{tD Date /2" ?Z—' 9))7,

Registered Agent
REGISTERED AGENT MUST SIGN .
11. This cprporation owes or has paid the current year i (See other side for information
Intangible Personal Property tax due June 30. Yes No [ onIntanglole tax.)

12. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)}), F.S. The mformahon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

ny_)r\/ A’Ef ﬁé’ﬁ?/l/ ’7/ 65 15065 7832

TOR Date L4 Daytime Phone #

SIGNATURE:

CR2EQ040 (9/28)




