PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS_._ELQBM.
Ciliz

CORPORATION

483 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT e

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P01000055729
1. Comoration Name
SYSERAL INVEST, INC
J
2. Printipal Office Addrass 3. Mailing Office Address e E e b TSR REEOF
6205 LAKE WILSON RD 6205 LAKE WILSON RD E%ﬁﬁ%‘&é P A Eg@gg‘{ﬁ, D3 -0
Suite, Apt. #, etc, Sulte, Apt. #, etc.
SUITEC SUITE C 4. Date Incorporated or Qualified I
To Do Business in Florida 068/06/2001
_Jcwyesae | CiyaState e S — —
DAVENPORT FL DAVENPORT FL S. FEINmber Appiied For
NA | Not Applicable
Zip Country Zip Country 6. T
33896 USA 33896 UsA CERTIFICATE OF STATUS DESIRED [A]
7. Name and Address of Current Registered Agent
Nama
HEXAGON INTERNATIONAL, INC
Strest Address (P.0. Box Number is Not Acceptatle) ' SN EE T T =
6205 LAKE WILSON RD 03/24/04--01014--015  #%902,
Sulte, 1. #, Etc.
{ SUREE" ™
, CIK State | Zip Code
DAVENPORT FL | 33896
8. |, being appointed the reglste?n above ral am tamillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Hag;lilgz; Agent F Fa¥ ur/wm/ 4'@/»

S —REGTST I:Flli'b AGENTMUST SIGN <

Date %/l?/@d .
/ [4

9. Names and Street Addresses of Each Officer and/or Director (Florda nonprofit corporations must list at least 3 directors)

Titles Offcers anor Directors Qitost andior Dirssior City / State / ZIp
ra CHOULOT, Sylviane 6205 LAKE WILSONRD - SUITEC | DAVENPORT FL 33896
Y CHOULOT, Alain 6205 LAKE WILSON RD - SUITE C | DAVENPORT FL 33896
T ° |CHOULOT, Eric 6205 LAKE WILSON RD - SUITE C | DAVENPORT FL 33896

10. | certity that | am an officer or director or the recelver or trustee 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of Individuals fisted on this form do not qualify for an exemplion under section 119.07(3){]), F.S. The information lnﬂicated

on this application Is true and accurgte; my signature shail have the same legal etfect as if made under gath.

SIGNATURE: ) P s a Czd' 3/ / 7/ oY ao:r. 107.-%095

SIGNATURE-AND-TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIHECTOHC L fof" S ,UI'C\ Date
NE

Daytime Phona #



