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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiblEdRM)

CORPOQAT,QN 3 FLOR!DA DEPARTMENT OF STATE 070CT -1 AM b2
REINSTATEMENT ' Secretary of State ey srare
DIVISION OF CORPORATIONS o T4 f d| STA

CEL TiGUA

DOCUMENT # F0400000%3100

1. Comoration Name

SNCH RoNie, [NC.

5 T —— PpTETeT—— REINSTATEMENT

7765 PRESERVE Y, PO Bov 11621, CR2E081 (12/05) 05

Buive Aeb oo Suite, Api. #, elc.
4, Date incorporated of Quaiified :
L - — -t i i i = A
Ca Swll.erl: 3 270 e To Do Business in Florida Dl 7 f), 2L Y A
5. FE! Number Appliad For
N'APCES FL NAPLES‘ te W-27(AaSS 3 Not Applicatle

Country Country

M uq usn | 34 Mq usA 8 CeriicAtE of STATUS pesReD_)

7. Name and Address of Current Registered Agent
Dow E. Lesnr

Stmel'“*“‘-'ﬂﬁ Ane Number i Nnl Arrsasakint pY IE T 9<
7755 PRESERNE MANE uxs . J270

Suite, Apl #. Ete.

GCity 4 : / \ Stata Z%Zde
B. 1, being appainted the registered agent of the ol named cor . am farniliar wih and accept the obiigations of section 607.0505 or 617.0503, F.S,

S
‘igra!umf‘fc‘gem Date - 4' 2% . 07

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonpeofit corporations must lis! at leas! 3 directors)

Name of Street Address of Each . P
Tiees Ofticers and/or Directors Otficer and/or Director City / Siate / Zip

PP |Dane €. Lesten 1179 Lanq;kmwaqz Nrees, ro 34014
v SJZPNNE F LE?'EK 1L74. Lo.ngslmce.WHE. NAPCES, w 34in
T | DemcC lesEr %971 Bowa s G | Creanvs, & 33127

10. | certify that | am an officer or direclor or the receiver o P d to \e this applicotion as provided for in chapter 607 or 817, F.S. | urther cetify that whaen filing
{his reinstatenant application, the reason o580 Bt eliminaled, the corporate name satisfies the requirernents of section 607.0401 or 817.0401, F.S., that all faes
owed by the corporation have been paid idUMg listed on this form do nol qualify for an exermption contained in Chapter 119, F.5. The informalien indicated
on this application is frue and accuratef/and my signature shal! have (ye sarne legal effect as If made undar oath. _2 s 3_

12207 299-8270

SIG‘N.AWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phdne #

SIGNATURE:

Biehed OCT 1 200f



-~ L.

CORPORATION SERVICE COMPANY’

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

Y

RECEIVED
070CT -1 PH 2:43

07210000[q9 % ;‘l F :10,- 'r”‘I\SIE?ITUENS

ML 5% ;
2518 Y1 52ES FLORIDA

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

October 1, 2007
1:22 PM
251872-00%5

7610462

NAME :

DOMESTIC FILINGS

SYNCHRONIC,

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Heather Chapman - Ext# 2908

EXAMINER'S INITIALS



