L

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000037329

1. Entity Name
FORSYTHE CAPITAL CORP.

Principal Place of Business

12880 74TH AVEN
SEMINOLE, FL 33776

Mailing Address

12880 74TH AVE N
SEMINOLE, FL 33776

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suitg, Apl. #, atc.

FILED
05 MAY 10 PH 4: 36

SECRETARY OF STATE

ALLAHASSEE, FLORIDA

A WA AW

i N TR R oy 0‘44}

City & State City & State AlFEINOmGET oY) | 43 ¥ (0 Ve = U Tapalind For -
$G- 23381017 i |Not Applicable
Zip Counry Zip Country - i $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Narmo and Address of Current Ragisterad Agent 7. Nams and Address of New Registered Agent
Name

FRAIN, PAUL C -
12880 74TH AVE N Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33776
o

L4 -

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida. | am familiar with, and accept

the cbligations of registered agent.

v

SIGNATURE

Signature, typed o printes Aama of registarad agent and tile d appiicabla.

{NOTE: Reglsiared Ageni signature required whan reinstating) DATE

FILE NOWIIl FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. TOFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE. b . O Delets me O] Crange L] Addilion

NAME _, FrRAMN, PAue ¢ NAME

swerriooness | [T @Bo AW Ave N STREET ADDRESS

CIry-St-2 Stmuvore, s FL 23776 CITY-51- 2P

THLE [ Delete TILE [ Change [ Addilion

NAME NAME - P

STREET ADDRESS STREET ADDRESS SOO0%4 74 4 78
15718/05—~01055--013 #4300, 00

CITY-5T-2IP oy-57-2p Lol 1ot = < R

e [ Detete TINLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

TMLE 3 Delete TIRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CTY-ST-2IP \ S

TIE O Delete e \\' Y Ocrange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE (1 Deleta TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
i pplemental repont is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
8 ad ta execute this report as required by Chapter 607, Florida Statutexand that my name appears in Biock 10 or Block t1if

indicated on this report_of

changed, or orhg

othar like empawerad.

! ‘1.\'\\*-'\ (‘111 YN -N0 )

C—

SIGNATYH

TOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data | Caytrne Phong ¢




