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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TW%%QRM.

LIMITED LIABILITY - 3 )\\ FLORIDAKDE:ARTMﬁNT OF STATE Ul M,m _6 PH ‘2: 05
ecretary of State RY OF ST
REINSTATEMENT DIVISION OF CORPORATIONS fzi[ﬂizHif\SSEE FLGR?LA

DOCUMENT # ILOW 00000/5

1. Limited Lisbility Company’s Name

1
SYNERGISTIC RFSOURCES , L.L.C. o W‘d‘} )24 et :
| EASTATERENT.
! E
2. Principsl Office Address 3. Mailing Office Addrass
355 HENDERSON|COURT SAME 4. State/Courtry of Formation
Suile, Apt. #, etc. Suite, Apt, #, etc. FLORIDA
5. Date Organized or Qualified
To Do Business inFlorida - MARCH 26, 1999

Gy & Stato 1 City & State
6. FEi Number Appliad For
MARCO ISLAND, | FL _ Not Applicable
o Countey Zip Country - .
34145 |us CERTIFICATE OF STATUS DESIRED [] ASAeae:

} 8. Name and Address of Curronf Regisféreci Agent

Name

[
THOMAS MURPHY
Street Address (P,Q). Box Numbar is Not Accaptable)

Susite, Apt. #, Etc, ‘

[ State | Zip Code

Gity
FL | 34145

MARCOI SLAND, ©L

_ -
9. 1, baing appolr% agent of them limitad llablfitycornpany, am famillar with and accept the obligations of Chapter 608, F.S.
S e of
St @”MM yanre oun__B -~ 01

REGISTERED #GENT MUST SIGN

Adctress_as of Managing Members/Managers

i Name of Street Add of £, g .
Titles Managin?g Marnbee?s‘fManagers Man:ging Merr:g:rm:n?gor City / State / Zip
l
MGRM THOMAS MIURPHY 355 HENDERSON COURT MARCO ISLAND, FL 34145

|

bzl

11. ( certify that | am managing mambenfmanager or the receiver or trustee empowared to execute this application as provided for In chapler 608, F.S. 1 further certity that when
filing this reinstatement appiication the reason for dissolution has baeen eliminated, the fimited liatdlity company name eatlsflas the requirements of saction 608, 408, F.5., arxi that
all fi?es %wad t;y tha Ié;rﬂtad ln?bility company have been paid. The information indicated on this application is true aend accurate, and my signature shall have the same iegal affect
as ¥ made under oath.

:Eﬂ:;‘mf;%emberfManager i Date ,‘/’ «D{ Daytime Prone 9’6// _57 L/ - 7?/{

4
Typed of printad hama of signing Managing Member/Manager THOMAS MURPHY 4G PN [ A7 J 7
v e AP A AT of e L
!
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355 HENDERSON COURT TR ETn? - —_

CRZEM1 (9/00)
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| ACCOUNT NO. : 072100000032
| REFERENCE : 394234 1527592
AUTHORIZATION : ”'¥gj;1£k£:]%xfd%
COST LIMIT : §$ 200.00
ORDER DATE : August 6, 2001
ORDER TIME : 11:08 AM
ORDER NO. : 394234-005
CUSTOMER NO: 1527592

CUSTOMER: Lisa M. Schisler, Legal Asst
John A. Nold, P.a.
9595 North Collier Boulevard

%."_% Py 2 Marco Island, FL 34145
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{
XX REINSTATEMENT

PLEASE}RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

| CERTIFIED COPY
i
| CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder
EXAMINER'S INITIALS



