« APPLICATION

Sandra B, Mortham

. _PLEASE READ ALL INSTRUCTIONS SEFORE COMPLETING THIS FORM.
e FLORIDA DEPARTMENT OF STATE

2300 CORAL WAY
MIAMI FLORIDA 33145

FOR
Secratary of State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT # P 94000054333
1. Carporation Name
STYRIC FLORIDA,INC
Principal Piace of Business Mailing Address

2300 CORAL WAY
MIAMI FLORIDA 33145

If above addresses are incomect in any way, ling through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at feast 3 directors)
Name of Officers Strest Address of Each
Titke{s) ana/or Directors Ctficar and/or Director City / State / Zip
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4. Name and Address of Current Registersd Agent

9. Nama and Address of New Registared Agent
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FLORIDA ANNUAL REPORT SERVIGES INC.

2300 CORAL WAY
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11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.
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