FLORIDA DEPARTMENT @fSTATE

Katherine Harris F [ L E D

LIMITED LIABILITY

COMPANY Secretary of State
REINSTATEMEN,T DIVISIGN OF CORPORATIONS 00 DEC 12 M & 55
DOGUMENT 5 29900600557 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Limited Liability Company’s Name

Cynpath, L.L.C.

REINSTATEMENT.L0C0

2. Principal Office Address 3. Mailing Office Address
1109 Harbor Drive 1109 Harbor Drive 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
5. Date Crganized or Qualified
e - - To Do Business in Florida 11/17/99 —N—
City & State City & State
lied For
Delray Beach, FL Delray Beach, FL 6. PEI Number : A
Y ’ ol ’ 65-0988179 Not Applicadte
Zip | Country Zip Country 7 N — =
33483-7115 U.S.A. 33483-7115 U.S.A. "ceRTIFCATE OF STATUS besinep (] [ COTI ROmqt
L 8. Name and Address of Current Registered Agent
Name
Kenneth G. Spillias, Esg.. YOS 104 e el - O
Street Address (P.C. Box Number is Not Acceptable) - 1 -:"."'2 1 .-’ﬂl]——i] 1 DE; - 12
1700 Palm Beach Lakes Boulevard sk S0 4100
Suite, Apt. #, Ete. - o } . L 1 o
Suite 1000 —
City State Zip Code
West Palm Beach FL 33401

9. 1, being appointed the rgiskéred agent of the aboveynamed ligfited liability ccqmany. am familiar with and accept the cbligations ot Chapter 608, F.S.

Date /[——/" — D

Signature of
Registerad Agent

CRZED41 (9/99)

' HEGIST{EHEyAGENT MUST SIGN

10. Names and Street Add%sses of Managing Members/Managers

Name of Street Address of Each ) -
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
MGRM | Cynthia Gracey 1109 Harbor Drive Delray Beach, FL 33483

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the fimited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

" | m M Date /_9_-/_7/03073,15% Phone # _56/_‘;‘9-_({_3_&@?

Cynthia Gracey

Signature of
Managing Member/Manager

N

Typed or printed name of signing Managind-4ember/Manager




