PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR .
REINSTATEMENT

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

~ FLORIDA DEPARTMENT OF STATE

] FILED

03 JAN 16 8HI0: 00

DOCUMENT # F01000006182

1. Corporation Name

SPYRUS, INC.
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SECRETAR
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pra T

Principal Place of Business

2355 QAKLAND ROAD. SUITE 1
SAN JOSE CA 95131

If aboye addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

2355 QAKLAND ROAD. SUITE 1
SAN JOSE CA 95131

i II!II"IH (T

1000101593071
QIAGA3--01049--012 750,01

2. New Principal Office Address, If Appticable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 12’04’2“]1
Suite, Apt. #, etc, Suite, Apt. #, etc.
» 5, FEl Number Applied For

Tty &S City & Stal 770321591 -

1tg,r tate ty & State Not Applicable

6.

- - - .75 Additional F d

Zip - ~Country Zip . e OO e | - cERTIFICATE OR 5TATUS DESIRED (], R oo Leauie

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

Strest Address of Each

1Ti1|e(s) 2 I:ﬁg;zf lgs:é?:rrss 3 Officer and/or Director ‘ City / State / Zip
CEOD | PONTIUS, SUE 520 HIGH DRIVE lLAGUNA BEACH CA 92651
D DICKENS, TOM 520 HIGH DRIVE LAGUNA BEACH CA 92651
D MILLER, JOHN 208 KENSINGTON ROAD GARDEN CITY NY 11530
===~ MEER-BERND ; 5 —MUNCHEN GERMANY
D ALMOJUELA, EDWARD 11160 ANDERSCN LANDING NW SILVERDALE WA 98383
D SOLANOC, SCOTT 190 THATCHERS HILLS ROAD FLEMINGTON NJ 08822
~B——EFTHYMIOU;-NIGHOLAS M66-VISEAYA-GIRGEE CAMPBELL-CA-95008—

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CARLISLE, REID
1728 BRIGHTWATERS BLVD., NE
ST. PETERSBURG FL 33704

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite._Am: #, Elc: .

B = - om

City

State

FL

Zip Code

10. |, being appointad the regie

Signature of

¢d agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 6170505, F.5.

e b EQUIRED

Date

Registered Agent

REGISTERED AGENT MUST SIGN

i-b-2coc3

11. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements ot section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is {rue and accurate, and my signature shall have the same legal effact as if made under oath.

CR2EC40 (8/02)

i

Daytime Phone #




