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FLORIDA DEFARTMENT OF STATE fb ™
Sandra B. Mertham®™ e
Secretary of State

DIVISION QF CORPORATIONS OD J!ﬁ_ 'f; ; IDH i: !’5 q

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FORM. ' 0 FZ

DOCUMENT # p9g000081829

t. Corporaticn Nama .
Silver Lien Productions, Inc.

SECRETARY UF Sh
TALLAHASSES 7L ORion

Principal Place of Business Mailing Address
621 N. Australian St.., . Same
Stuart, FL 34997
!
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
S To Do Business in Florida
Suite, Apt. #, etc. . Suite, Apt. #, etc. 9/18/9
) 5. FEI Number Applied For
City & State - [ Crygsate ] 65-0875962 Mot Applicahle |
. . 6. _ 8.75 i e
Zip Country Zip Country : CERTIFICATE OF STATUS DESIRED [] ety &
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ardifor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Gary Brice- €21 N. Australian St Stuart, FL 34997
Pres . R
00032373381 ——3
] [} ? =4
' 14
#172.50 B
100003277381 ——3
=08702700==01085==
—— . =
#epk 177,50 k] T7. 50
8. Name and Address of Current Hegistered Agent 9. Name and Address of New Registered Agent
Name
B ,G_a_ry Brice R : Street Addrass (P.O. Box Number is Not Acceptable) _
621 N. Australian St. ' -
Stuart, FL 34997 Suite, Apt. #, Etc.
City S':-late Zip Code

10. 1, being appointed the registergd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Reatarad. //}\/\4 pae 77 - ( —CO

Registered Agent & ,
REGISTERED AGENT MUST SIGN

11. This corparation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangine tax.)

12. | certify 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6067.0401 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)(i), F.S. 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: % %\/\, //}L,\/ \ Tl o) KE

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

CR2EQ40 (1/98)
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June 28, 2000

Florida Department of State
Divisions of Corporation
P.O. Box 6327

Tallahassee, FL 32314

RE: Silver Lion Productions, Inc.
Doc. #P98000081829

Dear Sir/Madam:

Enclosed is an application for reinstatement of the above corporation. Due to the process of
moving around a bit in the last year, my mail did not follow. 1 was not aware of the annual
report which was sent to the old address until 1 began to utilize the corporation. The accounting
firm, which I recently retained, informed me of the status of this corporation. Unbeknown to
me, my corporation was dissolved. We then tried to incorporate under the same name and sent
$122.50 to the state. The state declined stating that the name was reserved. The name is
reserved but in my name. We then contacted the state and was told we could reinstate. [ have
enclosed a check for $177.50 which would take my total to $300.00 to the state. Please accept
this amount and waive any additional penalty.

Please contact us if you need additional information.

Sincerely,

c G T

Gary Brice

President

621 N. Australian Street
Stuart, FL 34997



