2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # F05000004257 FILED
1. Entity Name
SYRQCOQ, INC. .
06 DEC 12 PM 2: 38
Principal Place of Business Mailing Address Lol s ,"\It i: E.l!-‘ ’_5 l ;:\'};E
7528 STATE FAIR BLVD. 7528 STATE FAIR BLVD. ] HL [ AHASSEE FLORIDA
BALDWINSVILLE, NY 13027 BALDWINSVILLE, NY 13027
TR v AR R TGO
‘ v : . A AT g
Suite, Apt. #, elc. Suite, Apl. #, elc. 11212006 REIN p T CRZEOSS (11/09) A Z v
City & State City & State 4, FEI Number T 1Applied For
20-1465704 Not Applicable
i Country i Country 5. Certificate of Stawus Desired O Ei‘ggqﬂf:;uo"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Accaptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ivpeg of ponted name of registered agent and utle if apprcabie (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S5 $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e cp O celete 1ne Rh Moy P CAERE K [Jchange  [¥] Adcition
smitrovess | PO BOX 800473 e ons | PRSI T
STREET ADDRESS e 8’-‘#
CITY-81-21P COLO LAUREL, PR 00780 CiTY-ST-2IP }5—13"\’5 ' ? A la
i 1
TiTLE Dvp O oelete TLE [ "U‘UW)V”""" | [J Addilion
NAME VASSALLO, RAFAEL V NAME
STREET ADDRESS | PO BOX 800473 STREET ADDRESS
CITY-S1-21P COLO LAUREL, PR 00780 CIry-sr-21p
M DsT O peletz TITLE [ Change [ Addition
NAME LECTORA, PETER HAME
SIREET ADDRESS | PO BOX 800473 STREET ADURESS
CiTY-57-2P COLO LAURFEL, PR 00780 CITY-ST-21P
TITLE ] oeletz TITLE I Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-ST-21P oIy -ST- 2P 21
TIE [ pelete TNLE J [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE []] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CTY-ST-2IP CITY-ST-2P
12, | hereby certily that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporl or supplemental repart i true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
af the corporalion or the receiver or trustee empowsred to execute this rerl as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an anaguaem with an address. wnh all other like empe
wlifo /3/5“) GH~-2429

Datg Daytirna Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTEENAHE OF SIGNINGOFFICER OR DIRECFOR




