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N " LORIDA DEPARTMENT OF STATE
CORPORATION. Katherine Harris ‘ O‘

REINSTATEMENT

Secretary of State
FiLED

DIVISION OF COFIF:OFIATIOhfS
DOCUMENT #
D M HDUU Y 01 JAN -8 AMID: 09

SELHEL AR
SYNTEL SYSTEMS, INC. TALLARES
2. principal Office Address 3. Mailing Office Address
2800 Livernois 2800 Livernois
Suite, Apt. #, efc. . Suile, Apt. #, etc.
Suite 400 Suite 400 4, Date incomoarated or Qualified R Ao
. To Do Business intFlor'uda
City & State City & State i : June 3, 1291
. . . 5. FEI Number Applied For

Tro Michigan i

Y. g Troy, Michigan 38-2312018 Not Applicabt
Zip Country Zip Country 6. ]
48083 -United States 48083 . Inited States  CEATIFICATE OF STATUS DESIRECH 3t DA Saliatbios

7. Name and Address of Current Registered Agent

Name
cCT Cprporation System

Street Addrass (P.O. Box Number is Not Acceptable)

1200 South Pine Island Road

Suite, Apt. 4, Etc.

State 2Zip Code

City
Plantation FL| 33324

8. . being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.050% or 617.0503, F.5.

ﬁ?gﬁiiiiifkgenl% X nte CLaccorh L. Shtwei ASST o V[ 2 [0

REGISTERED AGENT MUST SIGN 5(;"5,,, ;
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diredors)
, Name of Street Address of Each ’ .
T Tutles Oificers and/or Directors Officer and/or Director City / State / Zip

Please see attached a
=L N3 deS i — b

ur

co of Syntel, Inc.'
pPY yntel, -1/ 2/ --01103~-01%

Officer List :

10. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees -
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 119.07{3){i). F.5. The infermation indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath. '

@]”é Gl /577"’”5 (ol holarre

SIGNATURE:
sncyruae AND TYPED OR PRINTED HAMEF};:GMNG OFFICER OR DIRECTOR Date Daytime Phone #




