"t "f-"”

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000097574 =ilLED
1. Entity Name >
SYMBOL INC. .
05 JuL 26 AY 1 31
Pringipal Place of Business Mailing Address SEL o AR A U'F'Fi ‘dﬁ‘u‘j L
1703 MAHAN DR 1703 MAHAN DR TALLATASSEE. '
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
> e s A AR AU RO
L0 OLD) RATORRNGE LD |41 OlD RATA I3R1D6 LD
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
Auiroey. FL3235 e\ ey 54-2072569 Not Applicable
7 -
Z:E 2351 CZ?_!;‘,D SN FZza 3 2 2 5y égugwb $en0 5, Centilicate of Status Desired [} ?g'zesqgfed;“o“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, KIRIT J K1 €
1703 MAHAN DR Street Address (P.O. Box Number is Not Acceptable)

" TALLAHASSEE, FL 32308

O O BAIvnd RR1HGRZP

“Buwiney FL [ 38%%

8. The above named entity submits this statement for the purpose of changing its registerad office or registered ag@nl, or both, in the State of Fiorida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printad name of registered egent and tike il apphicable {NOTE: Aagisisred Ageni signature required whan reinstating) DATE
In accordance with s. 607.193{2)(b}, F.S., the
FILE NOW!!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detere THLE e o . Change [ Adgiicn
NAME PATEL. KIRIT J NAME }. LTI RS o by 5 o o T O
STREET ADDRESS | 980 W BREVARD ST STREET ADDRESS 037110039023 #4300, Ul
CIry-ST-Zip TALLAHASSEE, FL 323047709 CITY-ST.2IP
TILE D LJ Detere e Ol Charge [ Addition
NAME PATEL, SHEFALIBEN NAME
STREET ADDRESS | 980 W BREVARD ST STREET ADCRESS
CITy-ST-ZIP TALLAHASSEE, FL 323047709 CiTY-S1-29
TITLE [ Delete TIILE . {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2IP
TiLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE £ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ciy-§i-zip CrTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oificer or director

of the corporation or the receiver or frusiee empowered 10 ¢xea is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment w/nh};dwer e W
) -26O0% s E72 2120
SIGNATURE: / £L & 072 s

sﬂa’mne AND rvw MAME (EBMINING OFFICER OR DIRECTOR Date Daytme Prone §
/ .

M Witlams HI 9 & 5885




