'

PLEASE READ ALL INSTR, JCTIONS BEFORE COMPLETING IHIS“FBRM

CORPORATION "f ﬁ: FLORIDASDEPASTMF :tZIOF STTE 05 ﬁlPR 2l PH 2 ,
REINSTATEMENT DNIS:\:::JF 30:Pomneous L 0F g
CRETARY TATF
LLAHAS“‘EE FLU%A
DOCUMENT #

1. Comoration Name

P93000062710

SYMBIONT SOFTWARE GRouP LI} »
/

2. Principal Office Addrass 3. Mailing Office Address 0
4960 SW 72ND AVE 6619 South Dixie Hwy 5 -
Suite, Apl. #, efc. Suite, Apt. #, etc.
202 _ .. _ . — |23 - —{-4. Dste'incorporaiad or Qualified ™ :
To Do Business in Florida 05/02/1993
City & State City & State .
MIAMI, FL « FEI Number Applied For
MIAMI, FL 650741776 Not Appiicable
| k4 Country Zip Country 8.
33155 USA 33143 USA CERTIFICATE OF STATUS DESIRED [}
7. Name and Address of Current Registerad Agent
Name
ALFREDO FAUBEL SOOaS4 15903
Stroet Add _F’ 0. Box Number ia Not Acceptabie) or I e —U1e— o =air. §i
6619 SOUTH DIXIE HWY
239 "t AH ‘”T—él: Eir {- 1 '1 He ;:i
e AN e T D e e [T 10
’cnr T 7T Btate | Zip Code” e i
MIAMI FL |33143

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.

CR2E0A1 (91/05)

Ragiand Aged S e bate _3/28/2005
7 REZISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officor andlor Direclor (Fiorida nonprofit corporations must list at least 3 direciors)

Tittes Officors home OF ot e TS ot e City / Stata  Zip
PD | ROMAN TELLER 6619 South Dixie Hwy #2389 MIAMI / FL / 33143
VISD | ALFREDO FAUBEL 6619 South Dixie Hwy #239 MIAMI / FL / 33143

ORI h- RN l""\(

" ".*"fyn \!\JH ! ! j ,;

10. 1 ceriify that | sm an officer or director or the recelver or trustes empowered to executs this application as provided for in chapter 807 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissclution has been sliminated, the corporate nema satisfias the requiremants of section 807.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tnue and accurate, and my signature shall have the same logal effect as if made under oath,

SIGNATURE: WM ALFREDO FAUBEL 3/28/2005 305 661-8797

mur}ﬁ&mnﬁ?ﬁnmmfmmormlmmmumm Dato Daytima Phone #




