@ -

X TN PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

at

FOR Katherine Harris
=4 Secretary of State i) BT
LREINSTATEMENT DIVISION OF CORPORATIONS - %: il ::. E}

PCO?[{NLENT# Vara49 gINOY -1 A 10=23

SILVER STREAKS INC.. Ry
/ rALﬁAHAa%ar.. FLORI
Maling Address

Principal Place of Business

528 16TH STREET P.O. BOX 1120

WEST PALM BEACH FL 33407 : PALM BEACH FL 33480
us

"")L

If above addresses are incorrect in any way,'line through incorrect information and enter correction &bﬂga HMA?E 12018 ; a /D }
2. New Principal Office Address, If Applicable -4. Date Incorporated or Ouallﬂed = -

3. New Mailing Office Address, If Applicable__
- ) - To Do Business in Florida 05’19,1992
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65-0336099 Not Applicable
Zip Country Zip Country 8- : $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED [] PSR emiy of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streset Address of Each
] Title(s) 2 and/or Directors a Ofiicer andfor Director 4 City / State / Zip
PD POSVAR, KRISTI P.O. BOX 1120 N/A PALM BEACH FL 33480

4y O2205e——00
-12/03/01 —01047--024
#4k1050.00  #ex1050. 00

1’\&%

8. Name and Address of Current Registered Agent

oo e —mm.~9. Name and Address of New Registered Agentomens - .~ e
Name
POSVAR, KRISTI Street Address (P.O. Box Number is Not Acceptable)
528 16TH ST ree ress (P.O. Box Number is Not Acceptable
WEST-PALM BEACH-FL 33407

Suite, Apt. #, Etc.

y / U o 5 |

, am familiar with and accept the obl|gat|ons of Section 607.0505, F
" b R L
_>*'~ [Q\ M,\iu%@—"’—-" =D Dat
/ / ‘/ "“’ REGISTE'RED AGENT MUST SIGN
11. | certify that | am an of

ffi %lremor or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F S. I further certify that when filing
this reinstatement appl tion, the reason for dissolution has be 2 ehmnnated the cororate name satisﬁes the requlramems of sectmn B07.0401 or 617.0401, F S., that all fees

Zip Code

Signature of
Registered Agent

S
SIGNATURE: o1
SIGNATURE AND

P

S o lpss % /
OR PRINTED NAME OB/SIGNING CFFICER OR DIRECTOR

Dale Dayilme Phona #

CR2E040(8/99) |

i// S Fer)an %36 G090



