PLEASE READ ALL INSTRUCTIONS BEFOFfE COMPL

APPLICATION FLORIDA DEPARTMENT OF STATE |
FOR Sandra B. Mortham :
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Suth
SECRETARY OF STATE

DOCUMENT #  K67290 TALLARASSEE. FLORIDA
SYNERGISTIC SYSTEMS, INC.

Pnncipal Place of Business Mailing Address

e A AREHRMRMMUMEHD
HOLLY HILL FL 32117 ) HOLLY HILL FL 32117 | | - Y

It above addresses ars incorrect in any way, line through incorrect information and anter corraction balow,

2. New Principal Ollice Addrass. If Applicable 3. New Malling Offica Addross, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flodda 03,01“939
Suite, Apt. #, elc. Suita, Apt. #, olc.
5. FEI Number Applled For
City & Stale City & Stale 59'2953637 Not Applicable
Zip Country Zip Country 6. SB.7% _At!_ipl_\:i.:');I.:;!_r\rc thjii';{;‘l
CERTIFICATE OF STATUS DESIRED l:] ", for aCdgtilicate of Status”” B

7. Names and Strest Addresses of Each Ollicer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

Nama of Officers Strost Address of Each
Titla(s) and/or Directors Officar and/or Director City / Stata / ZIp
1 2 3 {Do NOT Use Post Cffice Box Numbers) 4

PD BURNET, FREDRICK A. JR 1895 SECLUSION OR DAYTONA BEACH FL

VD BURNET, NANCY L. 1885 SECLUSION DR DAYTONA BEACH FL.

: 00002021 7re3——1

‘12:"“':.-"’. L= T R
we¥x375. 00 w375,00 | .

8. Name and Addross of Current Reglstered Agont 9. Namo anct Addresa of Mew Regiatered Agent
Name
BURNET, KA R Strect Agdross (.0, Box Number 1 Not Accoplabio)
427 15TH 8T -
HOLLY HILL FL 32017 Buil, Apt. ¥, Efc.
City Stato | Zip Cede
1 3
FL
10. |, being appoinied tho registered agont of the abova namad corporation, am familiar with and accopl the obligations of Section 6070505, F.S.
! - A, HRTEREY 28 2L W s I SOl o)
gig;ig:g:gdol\gnnt __z 7. Al s O R R Date _ZA:_Z 7"’ 7(
REGISTERED AGENT MUST SIGN
11, Does this corporation pay any intangible tax to the @/ (Seo other sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [_] on intangible tax.)

12. 1 cenify that | am an ofticor or director or the receivor or rustoo smpowored to execute this epplicalion as providod fur In chapler 607 or 617, F.5. | further cortily that when flling
this reinstatomaont applicalion, the rosson lor dissolution has beon climinated, the corporato nomo satisties 1he requicomonts of soction 607.0401 or 617.0401, F.S,, that ol lcos
owod by tho carporation have beon paid and the names of Individuals listed on this lorm do not qualily for an examption under eectlon 119.07{3)(l), F.S. The Information Indicatod
on his apphcation Is rue and accurate, and my signalure shall have tho samo logal offoc! as it mada undar oath.

SIGNATURE: 'sﬁ%: "mn'mmm;m M ik //-/7-? & é‘?")fﬁ‘w?

OFFICER OR DIRECTOR Data Daylime Phono #




