PLEASE READ ALL INSTFIUCTIONS BEFO
APPLICATION : FLORIDA DEPARTMENT OF STATE

FOR . ;
S tary of State * -
REINSTATEMENT oo RTINS

DOCUMENT # F95000006106

1. Corporation Name
CYBERTRON, INC.

96 NOV 20 AM 10: Ol

SECRETARY O
TALLAHASSEE FF?.{)%ITDEA

Principal Place of Business

308 HIGHWAY 45 N
MERIDIAN M5 33301

Malling Address

330 HIGHWAY & N
WERIOIAN M3 3001

1 above ackneeses are incomect in &1y way, ine through incosmect information and enter cormection below.
2. New Principal Office Address, f Applicable 3. New Maliing Office Addiress, if Applicable

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

4, Data Incorparated of Qualifisd
To Do Bug'?au

5. FE| Number

City & State City & State

6.

Zip Country Zip Country

Name of Otficars
and/or Directors

Title(s)
1 2 Use Box 4

cm/m'lzﬁ
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EASTWOOD, STEVEN M
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HOLLADAY, CLAY E

v
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EUBANKS, RONALD

8. Name and Address of Cusrent Registersd Ageni

C T CORPORATION SYSTEM
1200 SOUTH PINE ISUAND ROAD
PLANTATION FL 33324

Suite, Apl. #, Etc,

[ Chy

10. l.beingapp%mglmmmmmmmmmwpomn mhmhrmmmmmmmsmeorm
.-n-.\? Lt Y ¢ ‘r- - ‘ET A“ “M N

Signature of 2 1 N\, | w

Ragisiersd Agent U S ¥A 0

11. Does this corporation pay any intangible tax 1o the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No B/

12, 1 certity that | am nnofﬂcorofdlnclofotmerecoivorortzuﬂuompmndtoomutﬂhiuppﬂcaﬂonupmvldodlorlndupmaorcraw.F8 furthe ww
this relnatatemeant gpplication, the reason for dissolution hay been eikminated, the comporale name satifiss the requirements. of saction 607.0401 or.617.0401, F,
mdbythecomomnonhavoboenpddnndﬂunmeoflndvldulhlhmdmmbimmdomtqmwmmumpﬂonmm11901(3)(i). The it
on this application is true and sccurate, and my signature shal ha mloqnmcluﬂmdcundormh .

;

SIGNATURE:
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