PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA\'DEPAHTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000038601

1. Corporation Name

CINCYCO, INC.

Principal Place of Busingss

10374 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Address

10374 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

FILED

"\ _ TOONDSTES2E T DZ/
W "’ < i} =
If above addresses are incarrect in any way, line through incorrect information ang Cction below 11 {} ’Uﬁ‘"'! il LK "'”‘"] J(..:J *H {SD DD
2. New Principal Office Addrass, If Applicable 3. New Mailing Offi pplicable 4. Date Incorporated or Qualified
o P, To Do Business in Florida 04/28“999
Suite, Apt, ¥, eic. e, %k : —
: - PR ws ‘B, FEI Number i Applied For
City & State 59-3583105 Not Applicable
6. - )
- 58.75 Additional Fee required
Zip Country Country CERTIFICATE OF STATUS DESIRED [[] |RStNabaetivnibntbar

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

Name of Officers

Street Address of Each

1“""(5) 2 and/or Directors 3 Cfficer and/or Diractor 4 City / State / Zip
PSDT | DOMBAR, JASON E 10374 W. SAMPLE ROAD CORAL SPRINGS FL 33065
D "ROLD, WILLIAM -202M4-A BATHEGROUND-AVE- GREENSBORONC27408-
D ~NAMMARE AL AL NH022-MONTGOMERY ROAD—— LINNEINATT OR 48239
—FUAT

ltoLT, WILLIAM

3|00 Wake forest RY,

Rakish ¢ A7¢01

Crv\"'u‘/mc.h; ol Y8249

MAMMART, FUap AL

{1233 Mon@omery £

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent_
. . . Name - [ R . 5
DOMBAR, JASON DOMé (/C\.s,. (=] 2
i ddress (P.@. Box Numlfer is Not Acceptable) Y
821 HARBOR INN DR. EYS™ T Bberson Dr :
CORAL SPRINGS FL 3301 Suite, Apt. #, Etc. 3]
ot 324 -
i State [ Zip Code
ger £oeld Seacl FL | 2399

10. |1, being appointed the registerad agent of the abo:

Signature of -
Registered Agent

med corporation, am familiar with and accept the obligations of Section 07,0505, F.S. or 617.0505, F.5.

Date IO/OLS/O %‘

HEGISTERED AGENT MUST SIGN

11. 1 certify that t am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F. S | further cerllty that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 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 exemption under section $79.07(3)(i}, F.S. The information indicated

& shall have the same legal effect as if made under oath.

on this application is true and accurate, and m

SIGNATURE:

[0L370  (459) 55

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

x €

Daytime Phone #




