APPLICATION FLORIDA DEPARTMENT OF STATEA,
FOR JimSmith 70 T
Secretary of State
RE' NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P93000057464

1. Corporation Name

SYNERGY BUILDERS, INC.

Mailing Address

2326 OAK DRIVE
FORT PIERCE FL 34349

Principal Place of Business

2326 OAK DRWVE
FORT PIERCE FL 34949

B &

L4 .
If above addrgses are incorrect in any way, line through incorrect information and enter correction below.

iz; )L EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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BT

oomesa s i 250
J2/04/03--01055--003  ##150.00

2. New Principal Office Address, If Appficable 3. New Malling Office Address, If Applicable’ . 4.. Date Incorporated or Qualified. R -
- - To Do Business in Florida 08,09’1993
Suite, Apt. #, etc. -~ Suite, Apt. #, etc. -
5, FE1 Number Applied For
City & State City & State 650433199 Not Applicable
Zp_ | Country 2. Country, _6' CERTIEICATE OF STATUS DESIRED. (] Banieeupiebopiad
7 Names and Street Addresses of Each Officer and/or Diractor {Florida nonprafit corporations must list at sast 3 directors)
. . N f Offi Street Add h ) )
1T‘"e(5) 2 aﬁg}zro Direc‘t::rfss n aﬁ?gér ané?gf E‘l)ifr:?tgr 4 City / State / Zip
D ANKIEL, DEBRA 2326 OAK DRIVE FORT PIERCE FL 34949
D GOFF, RANDY 5007 SAN DIEGO AVENUE FORT PIERCE FL 34949
D BAIDEME, TED 3399 LEWIS STREET FORT PIERCE FL 34981
S92 1 230
01A07/03-~01046--004  *%750.00 *

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

ANKIEL, RAYMOND L

Street Address (P.0. Box Number is Not Acceptable}

2326 OAK DRIVE .
. FORT PIEREE Fl:_§4949 o Sulite, Apt. #, Elc.

{ CR2E040 {8/02)

City

State

FL

Zip Code

10. 1, being appointed the registerad agent of the above nam

Signature of

ed corporation, am tamiliar with and accept the obligations of Section 607.0505, F.5. or B17.0505, F.5.

Date {/3)//03

Registered Agent

i AP L QUIRED

4 -~ ¥
REGISTERED AGENT MUST SIGN

Ny Ry ay
SIGNATURE: QEMMMUHRED

11. | certity that { am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

or 617, F.5. | further cerlify that when filing

07{3)(i), F.S. The informaticn indicated

2 f3ifor  272-9 71955

v [
SIGNATURE AI&) TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylime Phone #
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