2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S47545

1. Entity Name

SILVER KNIGHT INSURANCE, INC.

eiLED
00 JAN 20 PH 3:28

Principal Place of Business

9087 TAFT ST,
PEMBROKE PINES, FL 33024

Mailing Address

9087 TAFT ST.
PEMBROKE PINES, FL 33024

wame o i ATE
- CRETART Ur oi i
TSA:ELAHASSEE, ELORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ICAEARE R R

Suite, Apt. #, elc.

Suite, Apt #, &1c.

11262008 REIN-P CR2EQ98 (1/07)
City & State City & State 4, FEI Number Apphad Fo
65-0261033 Nol Applic.
Ze Country Zip Couniry 5. Certificale of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Curreni Registerad Agent

7. Name and Address of New Registered Agant

BERMAN, KENNETH J
9087 TAFT STREET
PEMBROKE PINES, FL. 33024

Nameg

Street Address (P.O Box Number s Not Acceptable)

Zip Code

Gy FL

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or bath, in the State of Flarda. | am familar with, and acc

the obiigations of registered agent.

SIGNATURE

Sigristure. typea oF printad name of regisiersd agent and e if apphcabie

(NOTE: Reglstered Agent signature requirsd when reinstating) DATE

FILE NOW!! FEE IS $150.00
After January 1, 2009, Fee wil! be $300.00

In accordance with s. 607.193(2)(b), F.S.. th
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES LI pelete TtE [dChange £ Ad
NAME BERMAN, KENNETH J NAME
— R,
SIREET ADDRESS | 90B7 TAFT ST, STREET ADDRESS ';;L“!.E! 1< lr,'q'EfH-jfll;g_
cry-st-2 | PEMBROKE PINES, FL 23024 CiTY-2T- 2P 01/20/09--01053-~008  *x300.00
(1113 ST [ petere TTLE [ change () Ade
HAME BERMAN, JANET H NAME
STREET ADDRESS | 9087 TAFT ST. STREET ADDRESS
orv-$1-2F | PEMBROKE PINES, FL 33024 CITY-§1-21P
TTLE [ pelete TITLE [ Ghange (] Ade
NAME NAME
STREET ADDRLSS STHEET ADDRESS
Cy-sT-7P CITY-51-2IP
TILE 7 petete TiTE [Jchange [ Ade
NAWE HAME
STREET ADDRESS R E,INS I A I I ',M I ',N I SIREE] ADDRESS
LY -ST-7 CTE-5T-2P
TTLE 3 Detete THLE [ Change  [] Ade
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CT¥-ST- 7P
HILE [ petete TITLE [} Change [ Ade
NAME RH NAME
STREET ADDRESS ' STREEY ADDRESS
CATY-ST1-7IP CTY-51-70

12. | nereby certify thal the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatc
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direc

of the corporation or the receivar or lrustee
changed. ar on an attas

SIGNATURETCALAAH,

— Y

owered 1o execule this report as regured by Chapler 607, Flonda Stalules; and that my name appears in Block 10 ar Black 1
£ fvath all ather ke empowerad.

SIGNATURE ANP) )‘Eo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg

Kéwn plemt SERMAN Dj{v%l'g Pef-$34-1808

Daviur-e Pl:ong #



