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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP‘L}C ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham -
Secretary of State -
REINSTATEMENT DIVISION OF CORPQRATIONS : E L E E}
DOCUMENT# H31516 SBDEC-9 AH 8: |4
t. Corporation Name
SECRETARY OF STATE
MANAGEMENT AND MARKETING SYNERGY, INC. TALLAHASSEE, FLORIDA
Principal Placa of Businass Mailing Addrass

o e e oo AR ERC AR
TATEMIENT 7&

If above addresses are incorrect in any way, line thraugh incorrect information and enter Becuon Eeiow

2. New Principai Ofiice Address, If Applicable 3. New Mailing Gffice Adcress, If Apphicable 4. Date Incorporated or Qualified
- To Do Business in Florida
Suite, Apt. #, etc. Suits, Apt. #, etc. _ 1 1/2 1/ 1984-
, 7o (=D Capl CiR N g ZP 5. FEI Number Applied For
City & State City & State 53-24688 Not Applicabi
TaarRssee  FL 3 58 e
Zp Country 3?230 4 ‘ Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit onrpmahons must list at least 3 directors)

MName of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
PO | WATSON, FRANKLIN 3794 PATCH DRIVE TALLAHASSEE FL 32308
VDS | BRINKER, CLAYTON E 4624 S FL AVE BOX 55 INVERNESS FL 34450
=S WATSON, NANCY-H o}'94’PATGH=BR‘“————-——-——';FAL’HHASSEE=FL=32398\
S oSl Sn——e
_ . —1 ?f’ﬂ‘“%qu {1115
FREH IO, TS sk ?TO, TR
8. Name and Addrass of Current Registeraed Agent 9. Name and Address of New Registered Agent
Name
WATSON, FRANKLIN S‘treez Address (P.0, Box Number is Not Acceptable)
COE RD 1706-D CAP C(RNE
Suite, Apt. #, Etc.
U 4 (o
Ci State Cod
. FALARASSEE L35%0 %

10. 1, being appainted the ? stered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05085, F.S.

s\ F RGN WISEENCEQUIRED .. ) %*/'TCZ

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes E' No on intangible tax.)

12. | certify that | am an officer or director or the recelver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. [ furiher certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

susmm*&.vms\%'z m FRRANK LN @-TSOY‘) PRLS 13\]%\01‘3 <50-L71{- 5151

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (9/88)



