“** 2006 FOR PROFIT CORPORATION
REINSTATEMENT

- S ATE
*ORATIONS

06FEB -3 PH L: 36

Fl
SECRETAR
o

ILED
Y0
DIVISIOR oF 0R;

DOCUMENT # P04000047811

1. Entity Name

SYNTO SETAI 3504, INC.

~

Principal Place of Business . Mailing Address

9350 SOUTH DIYIE HIGHWAY SUITE 1500 9350 SOUTH DIXIE HIGHWAY SUITE 1500 | i%a&g@l%‘éﬁ?ﬁ&%? 09 o QZ
MIAMI, FL 33156 MIAM, FL 33156 _
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j?g Y4C o 23/ 24 Country 5. Certificate of Status Desired [ Eg-gimd;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SEGREDO, FRANK J ESQ : Pablo X Baree, 554 1
SEGREDO & WEISZ ATTORNEY. . Street Address (P?Wa is m%:abma Z :

9350 SOUTH DIXIE HIGHWAY,BUITE 1500 ’
# AE

MIAMI, FL 33156
A ciy Coval Cabled FL|*SSsl

8. The above named entity subrhits this state 1 for hye purpose han-ring its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agenf. J // /
20/06 |

Signatura, lyped or pi| lod}eme ol laqisle\@ﬂ and Litle if apglicable. / (NOTE: Registersd Agent signature required when reinstating) DATE

SIGNATURE

FILE NOWI! FEE |5 $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O betete THLE [ change (O Addition
NAME VILLAREAL, JULIAN NAME
’ - T j':‘
STREET ADDRESS | 9559 COLLINS AVENUE UNIT 409 STREET ADDRESS ST () D’ == :—“' TEGC :
orv-si-2p | SURFSIDE, FL 33154 ST 2P 02/10/06—-01342--003 #4300, 00
TINE O pelete TTLE [0 change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE _ O pealete TITLE [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS ;
CIty-51-29 ) CITY-ST-2P
TITLE O Delee TITLE D change [ Addition
NAME ' NAME
STREET ADDAESS STREET AUDRESS
CiTy-S1-219 CITY.ST. ZiP
TINE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDAESS
CY-S1-2IP CITY-S3-IIp

12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supptemental report is true and accurate and thal my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J Villgwreal Q //20/06 B0 CLvééo/o

SIONATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR 1 Dals Daylima Phone #




