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( 1. Corparation Name .
Synergy Financial Consultants, Inc. NI
lfh»fd
oy

Principal Piace of Business Mailing Address

162 East Riverbend Dr.
Altamonte Springs, FL 32779
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i —
If above addresses ard mbﬁf%kﬁ\{jﬁ :E:Eg:gﬁm orrecl qqq ar oor.rechon below.

2. New Prnncipal Otfice Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporaled of Qualilied
162 E. Riverbend Dr. To Do Business in Florida 03/08/1993

Suite, Apl. ¥, eic.

Suile, Apt. ¥, elc.
5. FE! Number X Apphed For

1

P/D Roy Meadows 162 E, Riverbend Dr. 32779

City & State City & Stale Not Apphcable
Altamonte Springs, FL :
2ip Counltry Zp Counlry ﬁ rddiional Foee raq
CERTIFICATE OF STATUS DESIRED:
32779 USaA _
7. Names and Sireet Audresses of Each Otficer and/or Director (Florida nonprofit corporations must List at least 3 direclors)
Name of Otficers Swreet Address ol Each
Title(s) and/or Directors Officer and/or Director City / State / 2ip

1 4 3 {Da NOY Use Post Olhice Box Numbers) 4

Altamonte Springs,FL
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1= =155
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. Name and Address of New Registered Agent

8. Name and Address of Current Registerad Agent
Name
ROY Meadows Street Address (P.O. Box Numbar is Not Acceptable)

162 E. Riverbend Dr.
Altamonte Springs, FL:32779 Suile, Apt &, Eic.
City State | 2p Code

FL

10 |, being appoinied the registered agent of the above named corporation, am familar with and accept the obhgations of Section 607.0505, F.S

Signature of . L Pate J_’//?-/';S',

Registerad Agant = el Ll
REGISTERED AGENT MUST SIGN

(See olher side for infarmanon

11. This corporation owes or has paid the current year ,
Intangible Personal Property tax due June 30. ves[d No H on intangible lax.)

12. | centify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerify thal when fiing
1his renstatement application, the raason for disselution has been eliminated, the corporale name sahshes the fequirements of saction 607.0401 or 617.0401. F.5 . that all fees
wwed by the corpornition havo beon pad and the namues of INdwduals listod on s forn dy 00t guility far o exompnon unde! Luchon 11G07(301 T S The mfanmabon wnbe ol
on this application Is true and accurate, and my signature shall have the same legal effect as f made under oath.

President 11[12/98 407 786 3701

Roy Meadows,

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR " Dale © T Daytme Frone's

SIGNATURE:

[

CR2E 040 11700,
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L
CAPITAL CONNECTION, INC.
417 E. Virginia Stwreet, Suite 1 « Tallahassee, Florida 32302
(850) 224-8870 + 1-800-342-8062 « Fax (850)222-1222
[]

Su.»«uﬂAcl Y Flaanca L
pwr‘jﬁh4g Inc.

Artof lnc. File .
__ LIDPartnershipbile.

Foreign Corp. File_

L..C. File_

Fictitious Name File__

TradefService Mack___
o Merger File_ )

Art.of Amend File__

RA Resignation,

ﬁy&(ﬁl ! Withdrawal
Annual Report / Reinstatement

. B /»rr(m B
)
) //t __..__wﬂpy__._._.. R

- 4_/ n C—TCertificate of Gaod Stancling.
r —— e
- . X e :
> & o Cedtificate of Status_____
. f _ . Cetificate of Ficlitious Name
'O} -2 N \
. ' o —on CorpRecord Search, .
' (48] . ‘,I ..
. ko g _ . OfficerSearch__ .
o 2
T i ’.\ ae - -
& 2 Ficutions Search.
Signature _ Fictitious Owner Scarch
o Vehicle Search_
_____________________ ... Driving Record,

sted by: g _ucClor3File.
Requested by % ()5 (7 {;wg ¢
/ o ucC It Search_. .

Name Date Time

UCC 11 Retrieval_

Walk-In Will Pick Up . Courier.



