2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #P02000121161°  ~ FILED
1. Eniity Name
CYNTECH INVESTMENTS, INC. 15
20060CT 16 PH 3:

Principal Place of Business Mailing Address SECRETARY OF STATL ‘
3474 CORNING ST 3474 CORNING ST TALLAHASSEE, FLORIDE
PORT CHARLOTTE, FL 33980 US PORT CHARLOTTE, FL 33980 US )
e s WO O O

Suite, Apt. #, etc. Suite, Apt. #, etc. 10092006 REIN-P CR2E098 (11/05)

City & State City & State 4. FEi Number Applied For

56-2301554 Not Applicable
Zp Country ap Couriry 5. Certificate of Status Desired [ gg;esm “::d'"“""
6. Name and Address of Current Registered Agent 7. Hame and Address of Naw Registered Agant
Name

BENEVIDES, ANTHONY

3474 CORNING ST Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblligationsof register. ent. .
Yy ot
SIGNATURE V.St f/-"}p;fcé%‘-ae — 2,
Signature,

, Byped or printsd name of registered agent and title if applicable. {NOTE: Agent aign whan ™ DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TME [ cChange [ Addition
NAME BENEVIDES, ANTHONY NAME
STREET ADDRESS | 3474 CORNING ST STREET ADDRESS
CIFY-ST-2IP PORT CHARLOTTE, FL 33980 CITY- 57-2IP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- $T-2IP
TILE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2Pp GITY- ST-7IP
TITLE O Detete TRFLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-IP CAY-§T-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-SI- 2P

12. | hereby certify that the information supplied with thisfili,r:g does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

2 10 exﬁuﬂa this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Frey, like empowered.

changed, or on an attachment with an adgress %
SIGNATURE: : e SO0l Ptz L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR Deryteme Prone 8

of the corporation or the receiver or trustee empowe

lh]lGﬂA\




