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1. Corporation Name Flled iIl CITOr.

D 7 T NTERNATINAL See Amendment filed 12/28/07
SYGTEAMS, Tric.

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address RE'NSTATEMENT ,/( Ol]

3701 NP 7S 7érere CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Dale Incorporated or Qualified
To Do Business in Florida
City & State City & State el
5. FEINumber '\ |Applied Far
AAVDM‘//LL— ;Z— Not Applicable
Country

Zip Country

Zip
33 2/9 y K 8- cermrcare o status oesiren|_ | el

7. Name and Address of Current Registered Agent

A/VD/Z . ;@-7’/6./4 I:lThe rainstatement fee is imposed, except in

! circumstances which the entity did nct receive
Street Address (P.O. Box Number is Not Acceptable the prior notices. By checking this box, you

: ﬂ/ /J/A.J 7 75/% are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

Name

State Zip Code

LASDERHILL FL 233/5

]
8. |, being appointed'the registered agent of the above T med corporatian. am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.
Signature of

Ragisterad Agan /Léé’%/ ¢ - Mm Date / / /? / /ﬁ 7

/‘REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Ofﬁ{er andfor Director {Florida nonprofit corporations must list at feast 3 directors)

Name of Street Address of Each : .
Titles Officers and/or Directors Officer and/or Director Ciyy { State / Zip

fasssa ysrwx | 3 70/ Vi) /S 7Rd. /JWMLL L7 S33/%
i gnd 2 2x00| 3780 pip) 78 7Bl e pEszsie e A7 $33/5
Hudrten  paes7en. | 370/ a0 78 Tben | fuepppire £7 353/
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11725 "l'g'-"L:IllD:’Ib——l_uiH 1200, 00

10. | carlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an examptien contained in Chapter 119, F.5. The Informatlon indicated
on this application is true and accurate, and my signatur? hall have the same legal effect as if made under oath. ?&

SC’
SIGNATURE; b ////"7//”7 & 73-8F

$IGNATURE AND TYPED OR PR}NTED NAME OF SIGNING CFFICER OR DIRECTOR Date DOaytime Phone #
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