» 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000124958

1. Entity Name
SYNERGETIC GLASS, CORP.

-
‘, <00

—_— .

06 FEB 1R 1217

Principal Place of Business Mailing Address o —
1775 NN 111 5T P.0. BOX 530062 AT RIS
MIAMI, FL 33167 MIAM) SHORES, FL 33153 sl !
s MCUH R Rmn
/9553 AW 3%pve|
Suite, Apt. ;mg o7 Suite, Apt. #, elc. 02162006  REIN-P CR2E028 (11/05)
Clty & State City & State 4. FEI Number Applied For
adlisadd Flokse 05-0590046 Not Applicable
Zip Country Zip Country - . 8.75 Additional
23 ] o 9 U 5 A 5. Cerlificate of Status Desired O ?oo Requir:d
6. Name and Addross of Current Registered Agent 7. Namo and Addross of New Registered Agent

Name

CHARLES, EDWINS
19500 NW 1 AVE Street Agdress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

City FL | Zip Code

8. The above named entity submits Jjpis stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familigr with, and accept
the obligations of registereg .

SIGNATURE ;2{/ / o%e/ Ol

Sgnahre, typed or printad narme of regeatered agent and ttse if appicabis. {NOTE: Ragistersd Agent signshsrs requined when minstsfing)

In accordance with s. 607.193(2)(b), F.S., the

) FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 petete TmE O change [ Addition
e | RS DS " s ANONEE29 1614
DA A G --T1S w300, 00
LITY-SI-2P MIAMI. FL 33169 oTY-ST-2P AP W S J}:‘ lJ}.U-'b _ll. pot 3 2 ] - .J
ANLE v £ Detete TITLE D change {7 Addition
NAME ST JULIAN, PAUL NAME
STREET ADDRESS | 19500 NW 1 AVE STREET ADDAESS
omY-ST-2P | MIAMI, FL 33169 cmy-S1-2°
TE ST O etete e [ Change [ Addition
NAME PIERRE, MARIE A NAME
STREETADDAESS | 19500 NW 1 AVE STREE? ADDRESS
cmy-s-27 | MIAME, FL 33169 emy-51-ap
TITLE [ petete TLE O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CTY-5T-2P 2 0 \ | (\ O
TmE 3 petete mE 7 U N W Dcrage [ aition
NAME NAME
STREET ADDRESS STREET ADDRESS £
CITY-ST-2P CTY-51-2P Lo
TME [ petete TME
RAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2P

12. | hereby certily that the information supplied with this flling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certlfy that the information
ingicated 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 director
of the corporation or the receiver oF frustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with By addrggs, with all other like empowered. ,7?(’) 9.90 _7}”

SIGNATURE: _ >~ Ehwins cHarles .%Zl(o/ 06

BIGNATURE ANG TYPED OR PRINTED MAME OF SXONING OFFICER OR DIREGTOR

Daytrne Phona #




