§ 7875 NW 12 Ave

e e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- K ' FLoéJbA'DEPARTMENT OF STATE - ‘ “
CORPORATION ¢ Katherine Harris =~ CILED
REINSTATEMENT i -

' Secretary of State
* DIVISION OF CORPORATIONS

02 AUG 13 BRI 35
T ORETARY OF STATE

TALLAHASSEE, FLORIDA

REINSTATEMENT 901~

DOCUMENT # g94430 . :
1. Corporation Name - SYNERGY .ASSOCIATES, INC. ,.

2. Principal Office Address 3. Mélling Otfice Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

109 4. Date Incorporated or Qualified
. . To Do Business in Fiorida ” - ] - [qq l
City & State City & State - -
Miami, FL ; 5. FEI Number ) - . Applied For
: 06-1642528 : Not Applicable
Zip Country Zip Country 6. )
33126 Us CERTIFICATE OF STATUS DESIRED [y |stiiaiassmiiniioibis
7. Name and Address of Current Reglstered Agent
Name 3
Marcial A. Baralt o e
: . i : o Il'l?‘.--:!_—ll‘]lr—..%?l—_—;jgi—.-'
Strast Address {P.0. Box Number is Not Acceptable) 7875 NW. 12 Ave ~¥3/ 2802 -0 11:!:.. e L
R I T ' o FEF2200, T w220, P
Suite, Apt. #, Ete, 109 ' . : ’ T
City Mi i SFlaIt-e Zip Code 33126.
_

8. |, bsing appointed the ragistared agent of the abo;ra named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent pae _ 9/12/2002
REGISTERED AGENT MUST SIGN
9. Names and Straet Addresses of Each Officer and/ar Director (Florida nonprofit corpﬁratiohs must list at least 3 directors)
Titles Officars §§$§f !f.')ireclors SOtfrt?ceetrA:r?J?grs Sn'rfﬁf:? City / State / Zip
PRES Marcial A. Baralt - - 7875 NW. 12 Ave Miaﬁi, FL 33126
V-PRES| Nelson:Hidjez 7875 NW 12 Ave Miami, FL 33126
TRES Nelson Hadjez 77875 NW 1_2 Ave Hlanu, FL 33126'
SECT Enrique Garcia 7875 NW 12 Ave Mia@i, FL 33126
o
AW

10, | certify that | am an officer or director or the recaiver or trustee empowerad 10 executs this application as providad for in chapter 607 of 617, F.S. t further centily tha

A

t when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requiremants of section £07.0401 or 61 7.0401, F.S,, that all fees
owed by the carperation have been paid and the names of indivicuals listad on this form do not quality for an exemption undar section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: %’M 4. Rl 5/12/2002
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Oayiime Phone #




