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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE;I'ING THIS FORM.  =.

ﬁ i R .
FLORIDA DEPARTMENT OF STATE.. | - ~ . r -
CORRORATION Katherine Harrls FILED-
REINSTATEMENT Secretary of State ‘
DIVISION OF CORPORATIONS , 02FEB |1 AH10: 30
4 Sha £ Oy e
DOCUMENT # P98000075411 ke ,ﬁé};’f\-ﬁ‘
1. Corporation Name -ORIDA
SYNERGY SOFTWARE, INC.
1675 PALM BEACH LAKES BLVD.
WEST PALM BEACH, FL 33401
2. Principal Office Address 3. Mailing Office Address
1675 PALM BEACH LAKES BLYD. ENSTATEW"Z%‘
Suite, Apt. #, efc. Suite, Apt. #, etc. o
4. Date Incorporated or Qualified
To Do Business in Flerida
City & State City & State 8/28/98
WEST PALM BEACH, FL 33401 §+ FEI Number Applied For
- 65-0922764 Not Applicabie
Zip Country Zip Country 6. 875 -Add_r e e
33401 USA CERTIFICATE OF STATUS DESIRED [ |teutbpomluiiin St:ms

7. Name and Address of Current Registered Agent

Name  JOHN R. ERBEY .

Street Address (P.0. Box Number is Not Acceptable) T T W b P = [ L ]
1675 PALM BEACH LAKES BLVD. -02/23/02--01U26—00

Suite, Apt. #, Elc. EE T I EGG . DD ***IBD DU

City State Zip Code
WEST PALM BEACH, -} FL | 33401

8. !, being appointed the registered affent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8,
Signature of

BN 4/ 29/

Registered Agent ]
/ / REGISTERED AGENT MUST SIGN

9. Names and Street Aéressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

) - : S A f Each - - - - - ' "

Titles Officers :ra\g:'?)ru :)irectors Otfrf?:etr ::é?gf Doirec?t%? City / State / Zip
D/C | WILLIAM C. ERBEY 1675 PALM BEACH LAKES BLVD. WEST PALM BEACH, FL 33401
Vv JOHN R. BARNES 1675 PALM BEACH LAKES BLVD. WEST PALM BEACH, FL 33401
v THOMAS K. MCCARTHY 1675 PALM BEACH LAKES BLVD. WEST PALM BEACH, FL 33401
S JOHN R. ERBEY 1675 PALM BEACH LAKES BLVD. WEST PALM BEACH, FL 33401
V/CFO | MARK S. ZEIDMAN 1675 PALM BEACH LAKES BLVD. WEST PALM BEACH, FL 33401
CEQ/P | ARTHUR D. RINGWALD 1675 PALM BEACH LAKES BLVD. WEST PALM BEACH, FL 33401

10. | certify that | am an officer or director or the receiver of trustee empowsred to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

JOHN R. BARNES, SENIOR VP 1/28/02 561-682-8000

SIGNATURE:

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. - —— <= Date ==~~~ Daytlime Phong # ===~ §~=—



