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Synergetic Communications, Inc.

5450 NW Central Dr., Ste. 220
Houston, TX 77092

State of Florida

FL Reg Section Division of Corporations

The Centre of Tallahassee 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE: Synergetic Communications, Inc. - FO0000005681

To Whom It May Concern:

Enclosed you will find our completed Officer,Director Change Foreign Corporation application.

Please mail all correspondence to:

Michael Orlando

Synergetic Communications, Inc.
5450 NW Central Dr., Ste. 220
Houston, TX 77092

If you have any questions regarding this application, please contact:

Michael Orlando

Synergetic Communications, Inc.
Phone: (713) 460-3114

Fax: (713) 460-2236

Email: morlando@sycomcorp.net

Enclosures



COVER LETTER

TO: Amendment Section
Division of Corporations

Svnergetic Communications, [nc.

SUBJECT:

Namc of Corporation

DOCUMENT NUMBER: F00000005681

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and {ec arc
submitted for tiling.

Please return all correspondence concerning this matter to the following:

Michael Orlando

Name of Contact Person

Synergetic Communications, Inc.

Firm/Company

5430 NW Central Dr., #220

Address

Houston, TX 77092

Citv/State and Zip Code

Heense@syncomeorp.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Michael Orlando 713 460-3114
at (

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for the following amount:

(JS35.00 Fiting Fee = S43.73 Filing Fee & O 543.75 Filing Fee & O $32.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Staitus &
(Additional copy is Centified Copy (Additional
cnclosed) copy is enclosed)
Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 24153 N. Monroe Street, Suite 810

Tallahassee, FI[. 32303

CR2E127 (8/08)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

{Note: Applicable onlv during the first calendar vear of qualification)

I. The name of the foreign corporation as it appears on the records of the Florida Department of State is:

Svnergetic Communications, Inc.

S . . . ey /062 . .

2. This entity was authorized to transact business in Florida on 10/06/2000 and its Florida document
number is FOOOO000368 1

3. This corporation was formed under the laws of lexas

4. The name and address of cach officer and/or director is as follows:

Title: Name and Address

President/Treasurer/Director Michael Orlando

5450 NW Central Dr,, #220

Houston, TX 77092

CEO/Secretury Gregory Nowicki

34350 NW Central Dr.. #220

Houston, TX 77092

Director/ OED Phone Verifications, LLC

4107 Mallory Ln, Suite 302 A

Franklin, TN 370467

{Attach additional pages it necessarv)

{__~ Attomey-in-Fact

wnature of an Olficer or director Title of person signing

Kris Nielsen FILING FEE $35
Typed or printed name of person signing

Make checl-:s.é)a_vab!e 1o Florida Department of State and Mail to;
Division of Corporations*PO Box 6327+ Tallahassee, FL. 32314

CR2E127 (3/08)



Collectors Insurance Agency, Inc.
Power of Attorney

NOTICE IS HEREBY GIVEN THAT SY¥nergetic Communication. fnc. | ("Eniity’) an enlity organized under
lhe laws of 1€Xas . does hereby appoint, Angeta Butera, Kris Nielsen, Krstina Warmka while employed by Collecios
Insurance Agency, Inc. as atlorney-in-faci for the eniity to act for the entily and affiliates and subsidiaries of the entity attached
hereto as Exhibit A, specifically organized herein by reference (“the Subsidiaries™) in the Entties” and Subsidiaries” names for the
limited purposes autharized herein.

The Entity and Subsidiaries, having taken all necessary steps to authorize the changes, hereby grants it's attorney-in-
fact the power to execute the documents necessary o fle qualifications. cedificales of authority, registrations, business
registrations, licenses, permits and forms of similar import on behalf of the Enlity anc Subsidiaries in any state, jurisdiction, the

District of Columbia and Puerto Rico.

This Power of Attorney expires when revoked by the Entity or Affiliales or Subsidiaries.

oo Mped.
IN WITNESS WHEREOQF, the undersigned have execuled this Power of Attorney on the ) ‘>/ day oi . 20@

N

Signature of‘Aulhorrzed nti esemanve

Michael Orlanda, President/Treasurer/Director

Print Name and Tille

tSr_j‘zvsorn toa (rﬁsubscnbed ﬂﬁim%\

Notary Public, State of/ i
Commission Expires;
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