Aaret

TINQ

APPLICATION
Sandra B. Mortham

FOR - VR Ll Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

CRETARY OF IE
DOCUMENT # 2 94000052585 AL AASSEE. FLORIDA

1 Corporatan Name

SCYN, INC.

Prncipat Place ol Business Mailing Addiess

1384 W. McNab Reoad
Fort Lauderdale, FL 33309

Il above addresses are incorect in any way, ling thropghincorrect inlormation and enter correction below. DO NOT WRITE IN THIS SPACE

2 New Principal Oftice Addrass, If Applicable 3. New Mailing Address, If Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida

Suite. Apl &, elc. Suite. Ap\. . elc. July 15, 1994
5. FEI Number Applied For

City & State City & State 65-0504562 Not Applicatie
T :
Zip Country Zp Country CERTIFICATE CF STATUS DESIRED ] S

duhtiondl Fog foquired
Corlfifath of $lotug".

7. Names and Sireel Addresses of Each Officer andror Drreclor (Flonda nonprold corporations must list et least 3 directors)

Name ot Othcers Streel Address of Each )
Tele(s} angdror Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post OHice Box Numbers) 4

1384 W. McNab Road Fort Lauderdale, FL
P/S/T/D Catherine Muldoon | -~ . 33309

JD:D%_?!%%?HD Fo—01d

h@ﬁ, a@}e\\’“l
REINSTATEMENT '

8. Name and Address of Current Roglstered Agent 9. Name and Address of Now Ruglsﬂrca !gﬁﬁ-“‘ .
Name

Catherine Muldoon
1 38 4 W. McN ab Roa d Stroet Address (P.O. Box Number is Not Acceplable)
Fort Lauderdale, FL 33309 Sue, ARl ¥ EIC.

City <lp Code

10 | being appointed tne rofiiygred agent of the above named corporation, am lamitiar with and acept the obligations of Section 607.0505, F.S,

Signatyge of 7 ) bato / '2_/zr/ 9 &

Regpsterod Agant A St
ED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the r e
Depl. of Revenue under S. 199.032, Florida Statutes. Yes 34 No [_] o etaagioe tony a“f" )

12 | do hareby corily that the information suppliod wth this filing {s votuntarily lurnishod and does not qualily for the exemplion ctated In Soclion 119.07{3)(k), Florida Slatutes. | ro--
lease the Dvs.on of Corporations from any liability of non-complianco with Sectlon 118.07(3)(k) In tho ovan thal the information supplied is deemed exompl from fubllc access. |
cortify than | am an afhcar or directar or tha receiver of rusieo ompowered 1o execute this application as provided lor in choptar 607 or 617, F.8, | urihor ¢ortify thal whan lilin
this rinstaloment apphicetion the reason lor dissolution has been ehiminaled, the carparate nomo satistios tho requirements of soction 607.0401 or 817.0401, F.S.; and that all
teos owed by tho corporation have beon paid. The information indicated on this application I8 trus and accurnlo, and my signaturo chall havo the sama lopal‘oflect as if mada . |- -
undor oalh : e ) .

/Z/-:,/ ?d _‘J g .

SIGNATURE: | L
Diyfime e

SIGNATURE AND TYPED OR PRINTED HAME OF CIGNING OFFILER OA OINECTOR Dats




