f*:e"‘*‘-f"""”" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris '
REINSTATEMENT Secretary of State— FILED
DIVISION OF CORPORATIONS 00 OFC 28
' M ig: g7
DOCUMENT #  P97000067463 SECR
1. Corporation Name TA L L AER%%E&JF S TATE

3
SILVER MOON CYCLES, INC. LORIDA

2. Principal Office Address 3. Mailing Office Address REEE‘ @ S? .@&TF M E NT
i
1220 N.E. Santa Fe Blvd Same o o
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
- g-City & State § s e e — iy & State ™ T = ——— — = B e st ' B
. . 8. FEINumber | Applied For
High Springs, FL 59 ~ Atls Not Applicable
Zip Country T Zip Country 6 $8.75 i
' 75 Additional F ired
32643 Alachua CERTIFICATE OF STATUS DESIRED [] Rivi 68:1::::1 o of Staras
7. Name and Address of Current Registered Agent
Name
_ : Jeffrey G. Kates
=y Street Address (P.Q, Box Number is Not Accepiable) _|" D I:] %DB?ES = r'.;: -
1220 N.E. Santa Fe Blvd. -01/11 CIIF—DIID.:;MJST 0
Suite, Apt. #, Efc. s T 50T 00wl O
City ’ State Zip Code
High Springs FL| 32643

-
r_?. I, beily appeinted the registered agent of the above named p@}‘m, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
N -

4] -

. ,-.‘J(!
;Signature of

‘Hegistered Agent g ) Date _NQV, 2 k; 2000

GISTERED AGENT MUST SIGN

. L
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

otors 25 it o/t 29
Tlgr- 3 —Tp-ff_]::ey 7Gw Ra-tes - ‘;4015 N—.—W. llOt_h Ave. ) Alachua, FL 32615
Pres. Jeffrey G, Kates 24015 N.W. 110th Ave. Alachua, FL 32615
Secy | Jeffrey G. Kates 24015 N.W. 110th Ave. Alachua, FL 32615
Treas Jeffrey G. Kates 24015 N.W. 110th Ave. Alachua, FL 32615

KE

10. | cenlify that | am an officer or director of the receiver or trustee empowered t¢ executs this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requiremeants of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of indlviduals listed on this torm do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

CR2E0B81 (9/99)

on this application is true and accurate agd my sigpature al effect as if made under oath.
% (904)
SIGNATURE: ~ Jeffre$’G. Kates Nov.2f 2000 4%{9-3766

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




