PL%ASE‘READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ¢ FLORIDA DEPARTMENT OF STATE .
COMPANY Secretary of State i al.pH {JFIE"‘ (* Siage
REINSTATEMENT DIVISION OF CORPORATIONS OR'E 0it, Al It‘m

1. Limited Liability Company's Name

DOCUMENT # | 03000028871 / é\/ .

PO S T 2

SINERGY GROUP LLC {25/ [n=-glong-n1l HHS'S i)

CR2E041 (05/10)

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
1 1 904 MIRAMAR PKWY 1791 3 NW TTH ST 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, efc. FLORIDA
1 0 3 5. Date Organized or Qualified
: To Do Business in Florida 08/06/2003

City & State City & State 6. FEI Number Applied For
MIRAMAR, FL P. PINES, FL 20-0133328 ey —
Zip Country Zip Country 7

33025 USA 33029 USA " CERTIFICATE OF STATUS DESIRED [T Schadiapein A

8. Name and Address of Current Registerad Agent I

™ HERNAN A. NADAL |

Street Address (P.O. Box Number is Not Acceptable)

11904 MIRAMAR PKWY
i Suite, Apt. #, Efc. \_/

City - | State Zip Code
MIRAMAR FL 33025
A ——

9. |, being appointed the/ agent of the above named Iimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of i

Registered Agent Date 1 012 2/201 0

‘ , REGISTERED AGENT MUST SIGN
I 10. Names and Strebt/Addresses of Managing Members/Managers
~ Name of Street Address of Each . "

I Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

merRM| HERNAN A. NADAL | 11904 MIRAMAR PKWY|MIRAMAR, FL 33025

REINSTATEMENT 2 007-2010
P

- { ] { I (To be used for fulure annual report notrfications)

12, | cerlify that | am managing men or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstaternent application yhe regson for d:ssplubon has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability com; ha\ njpaid. The information indicated on this application is true and accurate, and my signature shall have the same iegal efiect

|

as if made under oath.

Signature of
M'anaglilng :dembeﬂManager 20 Date _10/22/2010 Daytime Phone # 786-303-7062

™
Typed or printed name of signing %’a{aging/MembeﬁManager HERNAN A. NADAL _'




