PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls EILED
REINSTATEMENT Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS DIVISION 7 CARPORATIONS

DOCUMENT # P97000030583 99NOV -3 AM 8159

1. G ration Name

SILYER COIN, INC.

Principal Place of Business Mailing Address

5941 S.E. 164 CT. P.0. BOX 657 :
OCKLAWAHA FL 32179 BELLEVIEW FL 3442t i

REINSTATE 7
i above addresses are incorrect in any way, line through incorract information and entar correcti g ﬁ I tM E_NT

2 HNew Prinzipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dete | oFr Qualified “emrer——
To Do Buel in Florida
Suite. At B, ol Suite, Apt. ¥, eic, 04/01/1997
5, FEI Number Appiied For
City & State City & State
i 6. 7
ap Country Zp Country CERTIFICATE OF STATUS DESIRED () RN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpeofit corporations must list al least 3 directors)

Name of Officers. Sireet Address of Each
1Tllle(s) 2 and/or Directors 3 Officer snd/or Direclor . City / State / Zip
0 HERBERT, NANCY A 5941 S.E. 184 CT. OCKLAWAHA FL 32179
P P Tom' T 2a T om e ¥ s W I i |
= N T Oy
-11/16/99--01101--003
Bokiok 750, 00 sk TS0, 00 |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HERBERT, NANCY A Sireet Address (P.O. Box Number is Not Accepiable)
5941 SE. 164 CT.
OCKLAWAHA FL 32179 Sulte, Apt. #, Etc.
City State | Zip Code
FL

CR2EQA0 (8/99)

10. 1, being eppointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of Saction 607.0505, F.S.

Snae o e /[,QM_;;/;; L voe _L1=1~F2

REGISTERED AGENT MUST.SIGH

+1. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 of 617, F.S. | further cerlify that when filing
this reinstalemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that oll 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 118.07(3)1). F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath. .
. | AD

el /) ~7-93

SIGNATURE:
Date Daytime Phone #




