ot

__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET@G THI‘* FORM.
APDLICATION 5%, FLORIDA DEPARTMENT OF STATE A ?"A Wl
FOR Sandra B. Mortham ! R ;«
REINSTATEMENT Secretary of State ’

DIVISION OF CORPORATIONS

DOCUMENT # F97000003449

1. Corporation Name

L%
Cybercast Technologies, Inc.

»

Principal Place of Business

hJ

Mailing Address

1800 Australian Avenue '
Suite 100
West Palm Beach, Florida 33401

If above addresses are incorrect in any way, line through incomract information and enter correction below.
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2. New Principal Office Address, If Applicable 5. New Mailing Office Address, if Applicable 4. Date )nscorpomeid ?:,— Cualified I - =
j - To D i lorid
‘ ) 1800 Australian Avenue oboBusinessinFloida  pine 10, 1997
Suite, Apt. #, etc. Suite, Apt. ¥#, efc.
Sudite 100 5. FEL Number ‘ lX Applied For
Cw e Blate. Gity & State - — S _ - ioable:
West Palm Beach Florida 3 , S - ailaldlzela
7 p - .75 Additional F ired
Zip Gouniry 33 401 %‘a“i‘g Beach CERTIFICATE OF §TATUS DESIRED [ SNt iy
7. Names and Street Addresses of E46h Qfficer and/or Director (FTonda nonprom corporations must fist at jeast 3 directars) - .
Name of Officers : Street Address of Each , -
Tite(s) and/ar Directors Officer and/or Director J City / State / Zip
1 2 ) 3 (Do NOT Use Post Office Bax Numbers} 4
’ 1800 Australian Avenue =
P Stephen W. Kuska _Suite 100 ~ | West Palm Beach, FL 33401.
o 1800 Australian Avenue ' ) B
VP | Mark Wood Suite 100 West Palm Beach, FL 33401
1800 Australian Avenue '
S Stephen W. Kuska Suite 100 _ West Palm Beach, FL 33401
1800 Australian Avenue : )
T Stephen W. Kuska Suite 100 ' West Palm Beach, FL 33401
%JD!:!“QE-'?"'?’“EI——— 2]
=P HFES
L FRTSOL 00 S 7S0. ﬂq
2. Name and Address of Cutrent Reglstered Agent 9., Mame and Address of New Registerad Agent
T Name - EE E 5
Cha - Stephen W. Kuska MlE!
rlOtteRBguc;ht?‘r_d_ — .. . ... | Street Address (P.Q. Box Number is Not Acceptable) o o g
660 Pine Ridge Terrace : 1800 Australian Avenue " " |
Davie, Florida Site, Apt. #, Eic, e |
Suite 100
City o State | Zip Cade
West Palm Beach FL 33401

10. |, being appeintad the registered agent of the above naried corporatlon am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

10, jJoadd

pate _{7 /;7/@9

REGISTERED AGENT MUST SIGN

This corporation owes or has paid the current year
Intangible Personal Property, iax due June 30.

W

-ﬁgﬁm-ﬁ@a

ves I _nol]

A certify that | am an officer or director or the recelver ar trustee empowered 10 execute mls appllcahon as provided for In chapler 607 or 817, F.8. 1 further cemfy that when fi Ilng
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted an this form do not qualify for an exemption under secticn 112.07(3)(f}, F.3. 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:

BYRYLY:

alel //.940 gl

7/

SWGNATURE AD

Stephen W. Kuska .

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { v Date

aytu'ne Phone #




