.. 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000131179

1. Entity Name
SYBRIX, INC.

FILED

SECRETANY

Principal Place of Business

7469 RED CRANE LN
IACKSONVILLE, FL 32256

Mailing Address

7469 RED CRANE LN
JACKSONVILLE, FL 32256
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SMITH, DAVID
7469 RED CRANE LN
JACKSONVILLE, FL 32256
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SIGNATURE:

12. t hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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