PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THB}EP}%VE{]

R <. FLORIDA DEPARTMENT OF STATE
4 ‘f%ﬁéﬂggﬂor\] & gé : Sandra B. Mortham ::?E}:%
C 4 e/ _Secretary of State o
REINSTATEMENT a““-&m:;-,sﬁf/ DIVISION OF CORPORATIONS A8 NFC -8 PH L L7
DOCUMENT # 394037 SECHETARY OF STATE
1. Gorporaton Name FALLAHASSEE. FLORIDA
A

SILVEN. CORP.

Prncipal Place of Business |
S FFO NTIORIGHT PRSS RO, 3e3 ~-C.
SARASOTA, FLORIMIA

| 242

Ii above addresses are incarrect In any way, line through incorrect information and enter correction below. [

2. New Princip.al\Oﬂice Address. If Applicable - 3. N_ew\lh.jailin Office_Address.u Applicable 4. Date Incorperated or Qualified

Ve
c/o, &s PAOLL, o <o, } To Do Business in Florida ~ PECEMBER S~ 9/

Suite. Apt. #, etc. } Suite, Apt, #, eic.
e el suiTE_tO4 5. FEI Number _ Applied For -

Cily & Slale City & State ] 65 — 0309069

VENICE, FLORIDA : SatFla

6. o or

Zip Country Zip Couniry $8.75 Additio
CERTIFICATE OF STATUS DESIRED

34285 U5A R

7. Names and Street Addresses of Each Oficer and/or Director {Florida nenprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Paost Office Box Numbers) 4

—

-— H . :
. VIO, ' RUTTI | 5F#0 MIONIGHT FFss RD SARAOSOTA, FLyRI DA
PRES .| SILvio. VENCHIA 76 353 - 3daya_

Mailing Address

Not Applicable

M

&Q\ \’\J\\’Q

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

S vio VENCHIA RUTT | Street Address (P.O. Box Number is Not Acceptable}
EF70 MiDNMISHT PR3 RD. T
303 - Suite, Apt. #, Etc.

< HRASCTR, FLORIPA City State | Zip Code
LY -2 FL

CR2E040 {1/98)

10. 1, being appointed the registered agent of the above named corparation, am familias with and accept the obligations of Section 607.0505, F8S.

a:ggii:::z;;geyf:ﬂ_ A %N owe DL € A%?f/

RAEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yeﬁ No [ on intangible tax.)

12. | cerlity that | am an officer or director or the receiver or trustee empowered o execute this appfication as provided for in chapter 607 or 617, F.S. § further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under secton 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 it made under oath.

WS 58 ) PP~/ F4-349-2637

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ATURE AND TYPED OR PRINT




T * SwvEr coRP,
e n 5440 M PMIGHT FASS RO,
' 303-¢C
SARASOTA  FeopR10 A BLI2F L
DecemBer 8 - /779

FroRr1DA DEFART MENT &F STATE,
SANDRA B . MeRTHAM ,

SEcRETALY OF STATE,

DIVISIonN ©F coRPOFATIONS,

Fro. BoX &3F,
THLLARASSEE, FroRIPA 32314

RE = CORPORATION No. 3 F503%F

PEaR msi s mMoRTHAM !

THE A8oVE Cﬂﬁ’PﬁRﬁTloﬁJd WAS CANCELLED DUE TO NﬁN-PﬁYMEW
COF PROFIT CORPOEATION FiL/N& FEE .

THIS PAYMENT WAS NOT MAPE As WE DiP NoT RECEIVE THE
ANMNVAL REPORT PACKET .

“THE TNTANGIBLE TAX WASTFAID N A ReH 1998, AND. THE
AssumPTioN wWAS THAT THE ANNUAL REPORT FikiN& FEE WAS
PagT OF THIS .PAYMENT.

A3 PER INSTRUCTION , BY TELEPHONE, BY THE FZEINS‘T‘A‘TEMENT"
DEPART MEMT , ENCLOSED 1S5 MY CHEQUE YFoR # 158.%15, w HIcH

INCLUPES THE CERTIFICcATE OF STATVS PAYMENT .

PLEASE EXPED(TE s seoN AS  P#S3IBLE .

T it —_ —~.

—— e Sy i

Tuavk- You
JouRS TRULY,
" S LVEN CoRrRP.,

D e~

/ S V0 VENCHIARDIT |

PS. - PLEASE NOTE NEW MAILING ADDRESS —

L. PARort,

Reo9 MASSAY ST. S2,,
SdITE 04
Py ey — s R ID N Qg IvE



