PLEASE READ ALL INSTHUCTI(jNS BEFORE COMPLETING THIS FORM.

ST DEPARTMENT. Cf_g._IAIE____,,__//

APPLICATION a3 2, e
e m ®
.-FOR T, Secretary of State SHLED
REINSTATEMENT DIVISION OF CORPORATIONS e
DOCUMENT # P0000002261 1 020EC 18 AM10: 56
1. Corporation Name -p“.g'“ AR N[ 5T A i
SYNERGY HEALTH SOLUTIONS, INC. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address

oo emeemeee || INWUEA RN
ST PETERSBURG FL 33713 —5T-PETERBBURG-FEOHE——

REZISTATERENT 62—

If above addresses are incorrect in any way, line through incorrect in!ormation and enter correction below,

2, New Principal Office Address, If Applicable w Maj g Office Addrgss, It Applicable 4. Date Incorporated or Qualified
i To Do Businass in Florida 03!&]2“
Suite, Apl. #, elc. Suite, Apt'? etc
5. FEI Number Applied For
City & State f& Stz(} /’j C 58-3635291 Not Applicable
r £ ("ﬂ. E "‘W ¢ 6. e

Ze T T ~Country 37 343 l Gty CERTIFIGATE OF STATUS DESIRED [1 ;

7. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

e ’iﬁ&'}ﬁf E)gr):cifgrr; 5 Sot;f?caérA adr?c;?sfgi'r:;g? 4 City / State / Zip
~—p———CORNACCHIONEMARIO —E6TERS-F-00920-
— ¥~ FRASER MALOOLM 5 SANTRETERSBURG-F-33704——
./ - N
P IFrRAS R BLLocn  |Sooo Sawpfirsn e T | IT O7em i, < 379)
A WA A
&\ \ et B T b i EfTE.
‘ 12054 —~DIU44——.,]1 % 750, (]

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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