PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrig‘
Secretary of State”
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000055510

1. Corporation Name

SYLCAR, INC.

Principal Place of Business Mailing Address

s e s e H|I|||||||I!II|| HW
MIAME FL 33133 MIAMI FL 33133

ATEMENT o\

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Fiorida 999
Suite, Apl. #, etc. Suite, Apt. #, etc. (BI 17’ 1
~ 5. FEINUTber 68 ~ DG/ 302 || Applied For
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City & State City & State Not Applicable

6. U .
( i $8.75 Additional Fee required
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED () SISl
|

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

e | Narrs o Ofcars ] Syt Acdress o Each ) Ciy a2
D |BOHRER, BARRY 2610 SW. 28TH LANE MIAMI FL 33133
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

JCHAEL T Noel B Dsoesy g4
DENBERG' MIC B ESQ. ‘:}r\e t A dres\s (P‘E x Number |s¢N§ Accept:;n\Te)
FIELDSTONE LESTER SHEAR & DENBERG I A minton Cas
2875 NE 191 STREET, SUITE 802 S e
AVENUTRA FL 33180 O

Costd Gobdes FL |23y

10. 1, being appointed the registered agent of the akove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

RE REQUIRED oo _12°31-2)

S e Ty ' o
SIGNATURE: SICNATURE X a\JUJk“JL ») /( Z/S( ! 205-860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)



