PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
REIN S'IEETREMENT Secretary of State
DIVISION OF CORPORATIONS F l L E D

DOCUMENT #  P99000064467 03 OV -6 P 15 15

1. Corporation Name

. ——

APPLICATION

SYMBIC ENTERPRISES INC. ' SECRETANY OF STATE
L TALLARASSES, FLORIDA
Principal _Place of Business Mailing Address .
- Smonwsme | (IALIINRITIRIIND
SANFORD FL 3277 478 E. ALTAMONTE OR. SUITE 108

ALTAMONTE SPRINGS FL 327014615 -
EOE TR I L et I s B (e ' oy

if above addresses are incorrect in any way, line through incorrect information and entar correction below. P28 03~ 000 %750, il

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07“3“999
5. FEI Mumber Applied For

City & State Cily & State h9-3585754 Not Applicable

_ _ 6. 38.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSNty

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

o | P . Sent i e . cuy/ st/ 2o
PDC | FHOMPSONPIwCL +73-BRUSHCREER DR~ SANFORD.EL 32774~ -
CHESTER, YWETH 2 FE(TER AVE. Weplaeim, AN _1/SS7
T THGMRSONTRAGY-A 179-BRUSHCREER DR~ SANFOREPCX27TT —
CresTrr , WKieTw 4oof Ferter AVE Meph£77, NY NHSS7
D CHESTER, KIETH 424 FELTER AVE. HEWLETT NY 11557
J{ .
‘
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- 4K L €T C_H ESEr

7 EST2. ,
mWNE] tf.-)g( t EE( H hu?ﬁ';’,a%_’z De' . treet Address (P.Q. B-oz Number is Not Acceptable) EAST ﬂ-m}aﬂ
SANEORB-FI-33771. Euite, Aipt. ¥, Elc. == ﬁ'iﬂ—&@@—m—

(8Q [ 460

L"AJ'TOLJ-\—E S"?—ll\)b&, FL Ci T A State | ZipCode
i VY 7= WEL S W 2 B A kSR T

CR2ESXD (7103}

10. 1, baing appointed the regist/e?d agent of the al corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
S s — f. =4 r R - = A : SO T RS N
= - - ——— = e
. bl 'F?if‘-“Q [
Signature of =5 @,_ glme s
Registered Agent s W N Date '/D -~ A8 - 0%

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered 1o executs this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasen for dissolution has been gliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees

S Jo - 25 — D& (4o) 726-£ 39

SIGNATURE AND TYPED QR bﬁINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

SIGNATURE:




