" PLEASE READ ALL INSTRUCTI Q S BE ORE QOMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

CYNTRON CORPORATION

DOCUMENT #  P98000108163

Principa' Place of Business Mailing Address
5840 RED BUG LAKE ROAD 5640 RED BUG LAKE ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

If abave addresses are Incorract in any way, line through incorrect infarmation and enter correction below.
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7. Names and Strest Addressas of Each Cfficer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers. Street Address of Each
Title(s} and/or Directors 3 Officer and/or Director . City / State / Zip
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6. Name and Address of Current Registered Agsnt

9. Nama and Address of New Regis!

N/

Name

Street Address (P.O. Box Number is Not Accepiabie)

SHOOK, WILLAM W

5840 RED BUG LAKE ROAD

WINTER SPRINGS FL 32708 Suite, Apt. #, EIC.
City
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FL
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and eccept the obligations of Section 607.0505, F.S.

_
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REGISTERED AGENT MUST SIGN
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11. | certify that | am an officer or director or the receiver or trustes empowered lo this application as p

dded for in chapler 607 or 617, F.S. | further certify that when fillng

this reinstatement application, the reason for dissofution has been eliminated, the corporate name satuﬁes the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemplion under section 118.07(3)Xi), F.S. The Infonnaﬁon ndicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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