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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F! '
DOCUMENT # MB1614 LED
1. Corporation Name 98 SEP [6‘ 3 50
SYNERGY INVESTMENTS, INC. m{?mﬂbf ST -
Principal Piace of Business Mailing Address { LOR D

162 East Riverbend Drive
Altamonte Springs, Fl. 32779

11 above addreases are Incorrect in any way, line through incorrect Information and entar correction balow.

2. New Principal Office Address, i Applicable 3. New Malling Office Addrass, If Applicable 4. Dale Incorporated or Qualified
162 ¥, Riverbend Dr. To Do Buginess In Florlda 05/19/1988
Suite, Apt. #, alc, Sulte, Ap!. 4, elc. :
5. FEI Numbar Appliad For
Ryt nte Springs, Fl. |CV¥&S®e 59-2890565 Not Applicable
8. 5 .
Z Count Zi Count . B.7% Additional Fee required
P 32779 ¥ u ‘s A P & CERTIFICATE OF STATUS DESIRE" 1ex 5 Corificate of Status
7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Title(s) ang/or Diractors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Posl Office Box Numbers) 4 ’
P/D Roy Meadows 162 F. Riverbend Dr,. Altamonte Springs, Fl.
' 32779

g gy B,

11

. l||l
?H*Hs'r" Ll

0. Name and! Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name

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

162 E. Riverbend Dr. I
Altamonte Springs, Fl., 32779 ults, Apt. #, Eic.

CR2EQ40 (1/98)

City State | Zip Code

10. 1. baing appoiniga<4he regis red age of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of Date _“jéa ~g o

Registared Agam
REGiSTERED AGENT MUST SIGN

{See ather side for information

11. This cor oration owes or has paid the current year
Intangib e Personal Property tax due June 30. ves[1 NolJ on Intenglble tax.)

12. | certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name saftisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the obrparation have besn patd and the namas of individuals listed on this form do not quality for an exemplion under section 118.07(3)(i), F.S. The |nforma|non indicatad

on {his application is true and accurate, and my signature shall have the same legal efiect as if made under oath,

Roy Meadows, President Q2/10/98 407«786-3701

GNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:




