'~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V06463 s
1. Entity Name Fl L. E D
SUNYCON, INC.
i 0
05 HAY 27 PH 1: L0
Principal Place of Business Mailing Address Ironk  ART O STATE
79 ISLE OF VENICE DR, 90 ISLE OF VENICE DR. TALL AIASSEE, FLORIDA
APT. 5 UNIT #4A
FORT LAUDERDALE, FI. 33301 US FORT LAUDERDALE, FL 33301 US
Sulte, Apt. #, etc. Suite, Apt. #, eic. 03152005  REIN-P CR2E0S8 (6/04) BL(- (5
Cily & State City & State 4. FEI Number Applied For
, 65-0303634 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
ULRICH, ZCELLIN e — . - . —
a0 ISLE OF VENICE Street Address (P.0. Box Number is Not Acceptable)
4A
FORT LAUDERDALE, FL 33301
City FL l Zip Code
8. The above named entity submits this statement far the pgrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SBNATURE g 4% 20 0¥
Signature. typea or printed name of registerod agent and bte il applicable {NOTE: Regi: Agent sif quired when rai ing) DATE
FILE NOW!!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P O pelete TMLE o ) [l Change  [7] Addition
NAME MUELLER, HENRIK NAME 4§3Lﬁ|_]5!:_—_,"-‘—¥- 1_’:_]3::}4—
STREET ADDRESS | 79 ISLE OF VENICE DR. STREET ADDRESS DS/2TA05--01045--002  300.00
CITY-SF-21P FORT LAUDERDALE, FL 33301 CITY-ST-21P
TMLE VP [ pelete TLE [Jchange [ Addition
NAME MUELLER, MARGOT NAME
SIREET ADDRESS | 79 ISLE OF VENICE DR. STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-21p P CITY-§T- 2P
TILE 7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP City-§7-2iP
TITLE \ O Delete TITLE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2P
YITLE O Delete TILE [ change (7] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other, like empovgeged.
ﬂ [ ¥

SIGNATURE: WL .~ O (9 O ST 47£ So

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPIGER OR CIRECTOR Dale Daytime Pnone #




