¥

N

R PROFIZ. CORPORATION

-+ 2005 FO
' REINSTATEMENT

FILED

DOCUMENT # P04000108503 ,.~ ’
1. Enlity Name )
SYLVIA INTERNATIONAL INC. e 20050CT 21 PH 1: 06
- G TAL ¥ STATE
Principal Place of Business Mailing Address EEE g?{]p\AS%\égl FEUR‘D I\
617 NORTH MAGNOLIA 617 NORTH MAGNOLIA 1
ORLANDO, FL 32801 ORLANDO, FL 32801
T s A R AR
Sufie. Apt. #, etc. Suile, Apt. &, otc- 09282005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Numiber ‘ Applied For
3Y-20082/0 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirag [:]/ gea(;g?qa?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisléred Agent
- - = Name
SPIEGEL & UTRERA, PA_ . M(jﬁ el /:" suael
1840 SW 22ND ST. - lreel ress {P.C. Box Number is Not Acceptable
4TH FLOOR Ct7 nl. 2 ;

MIAMI, FL 33145

- e FL [%%%0;

8. The above named entity submits this stalemignt for the purp changing its registered offica or registered agent, or both, in the State of Florida. | am familigr with, ang accept
the obligations of registered agent,
SIGNATURE _ /& VB sy )44

/‘D”H'-uf €, YDEt Of D"NEJ name of 1efystered agent and Lile it appicable.

(NOTE: Registored Agent signature required when reinstating)

FILE NOWIl! FEE IS $150.00

In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2006, Fee will he $300.00

corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS /CRANGES 7O OFFICERS AND GIRECTORS IN 11
TMLE PSTD O Delete TLE ) Changs [ Addition
NAME MICHAEL, GARY HAME
T TS Y e T g
STREET ADDRESS | 617 NORTH MAGNOLIA ' TREET ADORESS ln—;’i D},bé’:":- i :T\-.Fi:- = =
oT-st-2P | ORLANDO, FL 32801 ov-5T-2 AU~ -~0T1  w[50.00
TITLE : 3 Detate T [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 27 CITY-ST- 2P
TITLE [ Detete TLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY- §T- 217
TLE - T = T T O belete W [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CiTY-ST-2F
THLE 3 Detete < TALE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TLE O velete TME [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ory-5T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an altachrpegt with an address, with all other fike empowergd. '

SIGNATURE:

#ED OH PRINTED NAME OF SIGNING Dayume Pnone §




