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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F03000002149

1. Corporati

SYRACUSE METRO ABSTRACT CO., INC

on Name

. Principal Office Address

6505A Basile Rowe

. Mail mgofﬁca Address

650 A Basile Rowe
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7. Name and Address of Current Registered Agent

‘Robert Nicholas Primo -~

901 “SW R A
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Palm City

State

FL
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8. |, being appointed the regis

Signature of

Registered Agent

agent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.S.
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REGISTERED AGENT MUST SIGN
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9. Names and Street Addresses of Each Officer andror Director (Florida nonprofit corporations must list at least 3 directors)
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Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P/D

Sandra L Zens

6505A Basile Rowe

East Syracuse, NY13057

VP

Mary Beth Primo

6505A Basile Rowe

East Syracuse, NY 13057

VP

Trudy L Nesci

6505A Basile Rowe

East Syracuse, NY13057

S/T

David Zens

6505A Basile Rowe

East Syracuse, NY 13057
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Steven Primo

7075 Manlius Center Rd

East Syracuse, NY13057
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10. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation h
on this application is true,

SIGNATURE:
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