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1. Corporation Name

Syncitium Technologies, Inc.
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7. N d Add fC istered A
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Name % The $600.00 reinstatement fee is imposed,
Jason Perlman, Esqg. except in circumstances which the entity did
Street Address (P.0. Box Number is Not Acceptable) not receive the prior notices. By checking
| 200 S, Andrews Ave this box, you are certifying the prior
Suite, Apt. #. Etc. notlices were notreceived and requesting
Suite 600 the reinstatement fee be waived.
City R State Zip Code

___Fort Lauderdale FLI 3330
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9. Names and Stresi Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
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