PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(prl}_Af)

FLORIDA DEPARTMENT OF STATE 03 JUN 17 B 9;
Secretary of State ’ N {}
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEM

DOCUMENT # P99000072632

1. Corporation Name

SCLAM, INC.
— — SRV F Do I e B e

2. Principat Ofiice Address 3. Mailing Office Address i Ei.r"E'B.-"I}Ei——m i ifl’.:'i-wﬂi:il‘ e SU . BD

8500 BISCAYNE BLVD. 8500 BISCAYNE BLVD.
Suite, Apt. #, el Suite, Apt. #, etc.

A 152 | A 152 e
Cly & State Cly & State ) I 5. FE! Number Applied Folr

MIAMI, FL MIAMI, FL 65-0965568 ot Aoplicani
Zip Country Zip Country 5. N

33138 USA . 133138 USA CERTIFICATE OF STATUS DESIRED [] Rasiipsamsaicanbetin i

T. Name and Address of Current Registered Agent

™" OLAH, SARIKA
Street Address (P.O. Box Number is Not Acceplable) 8500 BISCAYNE BLVD

Suite, Apt. #, Elc.

A 152
City State Zip Code
MIAMI /™ | FL | 33138

8. |, being appointed tﬁ red agent of th¢abova nal am familiar with and accept the obligations of section 607, 0505 or 617.0503, F,
Signature of ﬁ J
Registered Agent Date &; / 0 &

[

REGISTERED AGENT MUST SIGN

9. Names and Su-eel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)

10. | certify that | am an officer or diractor.or the recaiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the Féason for dissalution has been eimipated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 , that all fees
owed by the corporation have bgén paid and the names of indiyduglsfsteg.on this form go nat qualify for an exemption under section 119.07(3)(i), F.S. The mformauon indicated

on this application is true and Accurate, and my sjgnature shay eyt Koffe legal sffect as if made under oath.

E'O FSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E0&1 (10002}

Titles Cfficers r;g(r‘r}%ro le)irectors Sol;r?:etr‘s::c;?gf Doifrsgt%? ‘ City / State / 2ip
PDS OLAH, SARIKA — . - -~ |-20515.E COUNTRY CLUBDR.—#B45— -AVENTURA, FL 33180 - -~ -§ -
N o p—r——

S W E AND TYPED OR PRINTED

7»6’[17



- . e

June 10, 2003

"Department of State

‘Division of Corporations

Reinstatement Division
P.O. Box 1500
Tallahassee, Fl. 32302-1500
RE: Solam, Inc. #P99000072632

Dear Sir or Madam:

Per our telephone conversation, enclosed please find a Reinstatement form for the above referenced
corporation. Please note that you have the incorrect address for this corporation. Also, as we
informed you, we never received the 2003 Uniform Business Report from you. Perhaps is because
you had the incorrect address, or perhaps the documents were lost in the mail.

In any event, and per your instructions, enclosed is also a check payable to Department of State for

-

the 2003 fees. Please process the above and reinstate our corporation. As you can understand this is

a very important matter to us. Thank you for your assistance.

Solam, Inc.
8500 Biscayne Blvd., Lot #A152
Miami, F1. 33138



