PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§~FQRM.

APPLICATION
FOR .,
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glgnda E. "E; Hood
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

P99000082510

CYNSERE ENTERPRISES, INC.

Principal Place of Business

9565 S ORANGE BLOSSOM TRAIL-
ORLANDO FL 32637

It above addresses are incorract in any way, line through incorrect information and enter correction below.

Mailing Address

PO BOX 772411
ORLANDO FL 32877
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicabla 4. Datg Incorporated or Qualified
To Do Business in Florida ggs
Suite, Apt. #, etc. Suite, Apt, #, ete. 09/09“
5. FEI Number Applied For
City & State — - City & State 59-3596763 = || Not Applicable
_ P e = 7 ‘_._i‘ﬁ_(::.—:-_;—.——::':w-- — v-\—-:—;-» -5-“: — g—-——-—‘:"-:__:—-; 3 Additional Fee req ’
._,ZLP‘?M . Countly =t w2l - Country - T CERTIFIGATE OF STATUS DESIRED L] [RSASANM
7.*Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Narna of Officers Street Address of Each . .
-1‘-m'|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P MCCARTY, ISAAC L 219 MINNESOTA WOODS LANE ORLANDO FL 32824
VSTD  |MCCARTY, CYNSERE F 219 MINNESOTA WOODS LANE ORLANDO FL 32824 1
1]
“1.! 31 1 -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MCCART—Y' |SAAC - - " - Street Address (P.Q. Box Number is Not Acceptabla)
219 MINNESOTA WOODS LANE
—1 - OREANDQ-FL=32824-8684— = — e = T |~ Spiite;Apt=# Ete - - - T e j
City Sl-la'f Zip Code

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the cbligations of Section 807.0505, F.S. or 17,0505, F.8.
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Signature of
Registerad Agent
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k.

[

REGISTERED AGENT MUST sﬂN

—

CR2EO40 (7/03)

11. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F_5. | further cenrtify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 6170401, F.S_, that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on t\'ns application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN“?FICER OR DIRECTOR

S.IGNATUFIE:

Daytime Phone #




S - /0-37- 03

LS.
o

/(,J ot COMCERICD,

ya DON'T  RECGUE THE fokms ou T
DATE 17 WAS DSLveRe) AT THE
?ag'( @,[(c(cg Seme WhHY OR

; ﬂ&b""m;ﬁ T AS IR TrRE DRI
Box MD}D/DN; RECicu [T UMaTrC

DRy LATER.
(fﬁf Soec L #?FC(M@ THE Form S

AT L ATR DATE AR G
o080
/0 FORM '_/,c/é‘ STR7E of TRE TRBET.

///M/Cr ﬁf 6;4/5{@ ERATaN,

mﬁz/éﬁf—‘



