PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMy:

APPLICATION FLORIDA DEPARTMENT OF STATE! ,{‘;h[]
FOR Sandra B. Mortham HED
Secretary of State

REINSTATEMENT DIVISION OF GORPORATIONS SEHOY 50 AHIL LG
DOCUMENT # F97 4 SECREIARY OF STATE

1. Corporation Name 000006 1 2 iﬁEtA;ASSEE 2 LGRBA
CYBERLIGHT INTERNATIONAL, INC.

IO vyosEDi il ——-3

Principal Place of Business

401 WILSHIRE BLVD.. SUITE 90
SANTA MONICA CA 90401

401 WILSHIRE

Mailing Address

SANTA MONIGA CA 80401

BLVD.. SUITE 900
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address If Appi:cab[e 4. Date Incorporated or Qualified
To Do Businass in Florida
Suite, A, &, etc. Suite, Apt. &, eto. 12/05/1997
5. FEI Number Applied Far

Clty & State Clty & State 13-3913779 Not Applicable

e 6. G e e e e

- - 8.75 Additional Fee requiréd

Zip Country P Country CERTIFIGATE OF STATUS DESIRED [ M Tor a Cottifioate of Stoar

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonproflt corporations must list at least 3 directors)

Name of Officers
and/or Diractors

Strest Address of Each
Offlcer and/or Director

4

City / State / Zip

Title(s)
1 2 3 (Do NOT Use Post Office Box Numbers)
PD LYDIATE, RICHARD L 401 WILSHIRE BLVD., SUITE 900 SANTA MONICA CA 90401
Dv BBk 401 WILSHIRE BLVD., SUITE 900 SANTA MONICA CA 90401
7 Y o
1)) Hielermi i iglict i 401 WILSHIRE BLVD., SUITE S00 SANTA MONICA GA 90401
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8. Name and Address of Current Registered Agent 9. N:ame and Address of New Registered Qgendy
\Ao\a E
NRAI SERVICES, ING A2
, INC. Streat Address (.0, Box Number is Not Acceptable) Q)\ LW g2
526 E. PARK AVENUE 5
T [#)
TALLAHASSEE FL 32301 Suite. At #, Bt
City Ef__wlt_e Zip Code
10. |, being appainted the registered agent of the above named corporation, am familtar with and accept the abfigations of Section 607.0505, F.5.
. . 3 .
Signature of - ,,{! u ’ p Q F n! l
Reggistered Agent . AP .5 5 oé? ! R E D Date //“ ,:23“?}

REGISTERED AGENT MUST SIGN /

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. . Yes E No []

(See other side for information
) _on Intangible tax.)

12. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

owed by the corporation have been paid and the names of jndividuals listed an this form do not qualify for an exemption under section 119.07(3)1), F.S. The information indicated

300-2%9¥ 99

on this application is true and accurate, and my signature $hall have the same legal effect as if made under oath.
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SIGNATURE:




