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S FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
0L FER 25 AHil: 35

CORPORATION P2, FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT h Secretary of State w“fk,: :;_ riE
DNISION OF CORPORATIONS AL A

DOCUMENT #  Quf\ 55
1. Gaorporation Name o 3 - .
Sitver Knight insurancs, Inc. [nmsj o 3

) 9087 Taft Streat F 117, T 52002

Pembroke Pines, FI. 33021 | I
2. Principal Office Address 3. Maling Office Address _ ja}E: F:!ﬁ:;:‘ I :.EE a' -u:—-?f E._; §E 3;’%1, o
9087 Taft Street 9087 Taft Street H2/Uas 04 f'f‘D 1 (8- I3 w7, L
-l sultesApts; gte; i = it ARY BB = —
4. Dato Irgorporated or Qualified
To Do Business In Florida 04/24/91 . _
SR PSSP U S—————————— T == e R R ‘5"":; — P i
. . n I Number plied For
Pambroke Pines, FL Pembroke Pines, FL 65-02671033 Not Applicable
Zip Country zip Country G, e i .
33024 USA 33024 USA CEATIFCATE oF sTTuS DEsiAED [] bl S s il
e ST N
7. Name end Adqress of Gurrant Hogistered Agent
Nama P ——
Kennseth J. Berman SOOnEEARnS TR
CPCUR S L ol P W 4.:.4.1";-"*[#'_”_ Hatul | ale l:':
Btroet Adirgss (P.0. Box Number ts Not Acopiabie) e ARt 50, O
9087 Taft Street
Suite, Apt. #, Ete.
City State 2ip Code
Pembroke Pines, FL FL | 33024
R P S g
8. |, being appoiniad ke reg agent of ] corporation, em tamillar with and accopt e obligatiens of section B07.0505 or 817.0503, F.5. B
Signature of / / B
Regitorod Agant o230 Y g
7@131'5“9 AGENT MUST SIGN ;7 7 5
e — R — S . —
9. Namee end Streat Addreasas &f Each Offfesr and/or Director (Florida nonpeafil corporations must flet at legst 3 diractora)
Btreet Adeirozs of Each
Tides Offcars andor Diractors Offtcar and/or Directar Clty / Siste / Tp
- - fPD ‘Kenneth J Berman 9087 Taft Street Pembroke Pines, FL 33024
—_ ST _ | JanetH.Beman - 9087 Taft Street ’ Pembroke Pinas, FL 33024
i

1103, | cortity that | am an officer or diractor or the recaiver of Irustae smpowsrsd 10 axeclta tip applieation Az previdad for in chapter 807 or 617, F.8. | further cortify that when fHing
this ralnstaternent application. he reason tor dissclutian has been efiminated, the corparate neme satisfles the requirements of section 607.0401 or 617.0401, F.5., that &l faes
owed by tha corporation haye boan paid and the names of fndividuals Bsted on thts farm da net quality kr an axemption under section 118.07(3)()), E.5. The inférmation indicated
on this application is true ratg, and my signatul It have the sams ingal offect ag if mada under oath.

Pls S/3by P C6AE

.l
NAME OF SIGNING OFFICEF OR DIRECTOR Diytima Phano &
— A i —

SIGNATURE;




