. .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N g ﬂ
FLORIDA DEPARTMENT OF STATE LN i
Secretary of State

DIVISION OF CORPORATIONS 292[ Ju&_{ 30 AH 9: !6

CORPORATION
REINSTATEMENT

DOCUMENT # S

1. Corporation Mame C L

SUILDABLOCK CORP.

*# ] 550 T
2. Principal OHice Address - No P,O. Box # 3. Mailing Office Address
30 N Gould St Ste 5835 30 M Gould St Ste 5835
Suile, Apt, #, ate. Sunle, Apt. #, elc. CRZEOEB! (11/:10)
4. Date Incorporated of Qualfied
To Do Business (n Flonda 04/05/2005
City & State Chy & State
Sheridan, WY Snendan, WY 5. FEINumber Applied For
22-3914075 Nat Applicable
2 Country Zip Country 6 .15 B ]
82801 " CERTIFICATE OF STATUS DESIRED Rl
USA 82801 usa H CERTIFICATE O tar a Centiticate of Status

7. Name and Address of Currant Registered Agent

Mame .
Jonathan Leinwang

Street Address (P O. Box Number 1s Nat Acceptanle)
18305 Biscayne Bivd,, Suite 200
Suite, Apt. ®, Eig.

Cay Avenlura State Zip Code

ra FL 33160

|. being appointed the regisierad agent of the above named corporation, am famibar wath and accept the ebhigalions of secion 607.0505 or 617.0503. F .S,

Signalure of l h .:£ . 4:’,
Regislered Agent / \ Date  June 21,2021

N REGISTERED AGENT MUST SIGN

T
§. Names and Sueel Addresses of Each Officer andfor Director (Flariga nonprofit corporations must st al least 3 directors}

Tiles Officers f::g}zru{)"ecmrs f)t;l?:aerad:ur?;rsSi'rE;zrr‘ Cury / State / Zip
Director Charfie Fauluner 30 N Gould St Ste 5835 Sheridan, WY 52801
CED Charhe Faulkner 30 M Gould St Sla 5835 Shendan, WY 82801
President Simon Wajcenberg 30 N Gould St Ste 5815 Sheridan, WY 62801
Direclor Simon Wajcenberg 30 N Gould St Ste 5835 Sharidan, WY 82801
Treasurer Simon Wajcenberg 30 N Gouls St Ste 5835 Sherigan, WY 82801
Seaeary Simon Wajcenberg 30 N Gould St Ste 5835 Sharigan, WY 82801

0. E-mail Address; info@synergyrmgtgroup.com

(To be used for future annual report notification)

14 1 cerify thal l am an officer or director or Ihe recewer or rustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. [ turther certly thal when fitng this
reinslatement apphcation, the reason for dissolution has been elminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., ana Lhat all fees
owetl by the corporation have been paid. | further certity, the information indicated on this applicalion is true and accurate, and my signature shall have the same legal effect as

If made under cath. [ am awara that false information subruited in 3 decument 1o the Departmant of State constitutes a third degree felony as provided forin 5,817,155, F.S.
SIGNATURE: ﬁéﬁ&‘— 06/21/21 612-309-3801

4 ""SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone ¥




