PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name 01 SiP -6 M1 9: 00
SYNCAR CORPORATION ’ _ < u,“_?[::i ;
Frincipal Place of Busess Mailing Add.ress ‘ TALLAR :
il g o B8 T

* NEW YORK'NY 10178-0061 NEW YORK NY 101780061

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. Tao Do Business in Florida
Suite, Apt. #, etc. Suite, Api. #, etc. 06/ 06/ 1988
5. FEI Number Applied For
City & State City & Slate 58-1791491 Not Applicable
—r o . Be - - e o ecuie
e LT Cotnty™ Zip Country CERTIFICATE OF STATUS DESIRED M X ‘

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namse of Officers Street Address of Each

; Title(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
-SOV BNINSKI, ROMAN A. 101 PARK AVENUE #3500 NEW YORK NY
i
j‘fTD BERLIN, ALAN S. 101 PARK AVENUE #3500 NEW YORK NY

- D C ' ' BONOD4S TSS4E——T7
0907401 01073012
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nama =
8
C rati ) i C 3
THE PRENTICE-HALL CORPORATION SYSTEM INC. SroetAdtoms (PG Box Numbar i Not Acsapiniy . s |
1201 HAYS STREET 1201 Hays Street g
“ SUITE-105--- e - e _|Suite, Apt ¥, Etec. °
TALLAHASSEE FL 32301 Ty Stats [ Zip Code

Tallahassee 32301

rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

[ COURTNEY, ASST.VP. 9,_5 =0 /

P -eDate

i C. g - I el
__/’7—‘—REGISTERED AGENT MUST SIGN R = =

| am an officer or dlreeé or the receiver or trystee smpnwered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
tement application, the reason for dissolutipgfias been ellmmat drthe corporate nama satisfies the requirements of section 607.0401 or 617.0401, F. 8., that all fees

> g ed on this form do not qualify for an exemption under section 119.07(3)(¥), F.S. The |nformanon indicated
o same tegal effect as if made under oath.
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