PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION : f'&  FLORIDA DEPARTMENT OF STATE e
REINSTATEMENT ] Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 34,93

1. Corporation Name pap o

CYBERECORD, INC.

£
2. Pnncipal Office Address - No P.C. Box # 3. Mailling Office Address RElNSTATEMENT 6

515 North Flagler Dr. CR2ZEOB1 (1/07)

Suite, Apl. #, etc. Suite, Apt. #, etc.
Ste 802 4. Date incorporated or Quahfied
To Do Business in Florida
City & State City & State
West Pa‘m BeaCh, FL 5. FE! Number Applied For
Not Applicabie

Country Zip Country

Zip
6. 375 & ]
33401 USA CERTIFICATE OF STATUS DESIREOD o ; e o

7. Name and Address of Current Registered Agent

ﬁ?fan T. Scher DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

gﬂ g‘d&f f—tﬁ ﬁ””mﬁer r 'ﬁAcwmame) the prior notices. By checking this box, you

are certifying the prior notices were not

gifeefptg(fé received and requesting the reinstatement

fee be waived.
West Palm Beach FL | 33467

e

8. |, being appointed the registered agent of the aboyf named aration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of //Z \_7 )
Registered Agent f Date

(S AREGISHRED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andor Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Officers :r?m'?)ro !fIJirectors so’lf;?g;r?r?c;?;f Doifrgc?lg': City / State 1 Zip
PVD |Brian T. Scher 515 North Flagler Dr., Ste. 802 | West Palm Beach, FL 33401

e
e S ]
e

T Tt
!:g'\{l_l.fl_t}.fl'l?-—lIll“]éiuu!_’lk_'!_! :H.H"H on

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execule tnis application as provided for in chapter 807 or 617, F.S. | further certify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of indiviguatsTisted ofythis form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
an this application is true and accurate, and my signature shaf’have the samg’legal effect as if made under oath.

SIGNATURE:

SIGNATURE ANBFTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




