PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPCK)ATION 0\0\,{3‘“ .. FLORIDA DEPARTMENT OF STATE
f
kS

Sandra B. Mortham
FOR 0\6 Secretary of State

REINSTATEMENT =538 DIVISION OF GORPORATIONS | TR RE
DOCUMENT # 154435 _L, ”,,w

1. Cotporation Name
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e
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Sylgo Corporation

Frincipal Place of Business Mailing Address O\6ﬁ‘ (&

1808 Orchid Street 1808 Orchid Street

Sarasota, FL 34239 Sarasota, FL 34239 RE\NSTATEMENT ,,.ﬂ

If above addresses are incorrect in any way, line through incorrect information and enter correction belaw.

2. New Principal Otfice Address, | Apphcable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Quatified
To De Business in Florida
Suite, Apl. #, elc Suite, Apt. #, etc. o 06-12-48
& FE&1Number Apphed For
City & State City & State _]__2_4_1_4_3_)_7_8_3 o Not Applicable
6.

; $B.75 Additional F uired
Zip Country Zp Countey CEATIFICATE OF STATUS DESIRED [ |Sqp el ik
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must hist at le; s; -3";1:re<':l—or;) 7 B

Name o! Officers Streel Address of Each
Tle(s) and/or Directors Ofticer and/or Directar Cdy / State / 2ip
2 3 {Do NOT Use Post Ofice Box Numbers} | 4
P /D Levine, Sylvia 1808 Orchid Street Saragota, FL 34239
P/S/T |Goldstein, Norman, M.D.|1808 Orchid Street Sarascta, FL 34239
B IR GG I e |
—2 NS -0 71— =020
,,,,,, Y o Tt FOPTRC TR T 100 5 B B 1 §
FAFTRET A s
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
Norman Goldstein, M.D. Streat Address (PO Box Number is Not Acceplabla)
. . rog ress ). dox Num I ceplablg
1808 Orchid Street P
Sarasota, FL 34239 Suite, Apt #, E1C.
City T ?_lale Zip Code

10. 1, being appointed the registered age he above named corporati m familiar with gnd accept the obligations of Section 607.0505, F.5.
Signature of g ) ‘ 1 Z;
Registered Agenl [ gl - Date _l/_Z‘?/Q'f S

T T REGISTERED AGErfr MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d Nold on intangible tax.}

12. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlity that when fling
this reinstatement applicabion, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., thal a!l fees
owed by the corporalion hav: - bev. . paio 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 indwcated
on this application is true an  1ccutate, and my signalure shall have the same legal effec! as if made undeor oath.

ﬁ‘;. b /""’/7{ 941-9

"SIGHATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Daytime

SIGNATURE:

Norman Goldstein, M.D., Director

CR2ED40 (1/98)



