PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y

APPLICATION

_REINSTATEMENT -4

-~ FOR aég~if§

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIGNS

1. Corporation Name

DOCUMENT # 99000003226

CyberConstruction Campany, Inc.

ey

<=

Principai Place of Business .
1100 East William Street,
Carson City, NV 89701

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

Mailing Address
Suite 207

FILED

000EC 18 g jp: 5
SECRETARY- 65 <1
TALEAASSE wFf%i

—

———— Sy S . -

RENSTATEMENT_ (70

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied
5701 F. Hillsborough Ave. To Do Business in Florldas/‘zz/gg qp
Suite, Apt. #, etc. Suite, Apt.g,eéc ; L 3
Suite 2120 - == -~ s~FEINumber—-~  — Applied For
- - -
City & State City & State 5‘? - 357 3075% Not Applicable
‘ Tanmpa, FL 5. ]
Zip Country 2ip Country CERTIFIGATE OF STATUS DESIRED (] [Nl
33610 USA

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

Name of Officers

Street Address of Each

‘Tille(s) . and/ar Directors s o0 NOTOLEZEP" gsqdé?fricoeirggmumbers) . City / State / 2ip

CP Brink, Charles R. 5412 Pine Bay Drive Tampa, FL 33625

D Wwall, James K. 4655 Waterford Court NE ‘S$t. Petersburg, ¥L 33703
D Walker, Leon 3901 Kencrest Court Mitchellville, MO 20721
5 - Tark, Douglas — 5412 Pine Ray Drive Tapa,. FL_ 33625

T Levitt, Ronald C. 5412 Pine Bay Drive Tampa, FL 33625

-

A NI il a0

2/2T700--N10EE—-013

-

~1
#

8. Name and Address of Current Registered Agent

9. Name and Address of New Hegislerea Agent

| Name

Charles R. Brink

Slrgz!fﬁdrigsigé), ox Number, is Not Acceptable)

y Drive
Suite, Apt. #, Etc.

State

FL

Zip Code

33625

City
Tarmpa.,

REGISTERED AGENT MUST SIGN

a /
10. |, being appointed the rggpstefpd t offine above named corporation, am famiiar with and accept the obligations of Section 607.0505, F.S.
ionatureal — [N | . SR T T —oEe —— - - - -
ignature o
Registered Agent &/ \- Date fni[®) 0

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

(See other side for information
on intangible tax.}

Yes 1 No

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further cenify that when filing
this reinstatement application, the reason for disselution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all tees
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 true and accurate, gad my signature shall have the same legal eftect as if made under oath.

T3 Lestr, cro

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

813 739 2000

Daytime Phone #

SIGNATURE:

I&!HIOD

Dlie

JGNATURE AND T

CR2E081 (12/98)

" Hirs s o bl 5520 A st SR NI
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