T
)

FLORIDA DEPAH’I;MENT.OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # | 33303
1. Corporation Name

CYTEK SOFTWARE CORPORATION

Principal Placo of Business

A0
WRE-2-
ARAMN FL 35178

Mailing Address

S-PW-HITR-AE-
S
WAL FL 31

" It above addrasses are Incorrect in any way, iine through incorrect Information and entar comrection below.

PLEASE READ ALL INSTRUCTIONS BEFORE C

OM

SNV =4 M S2

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. New Principa! Office Address, J! Applicable | 3. New Mailing Otfice Addre:
9555 N. kendall Drive

. 555 N- &n‘?&‘ﬁkﬁ}im
Suite, Apt. # etc.

rated or Qualiticd
33 In Florida

4. Data inco
To Do Busi

11/29/1960

Suilte, Apt, ¥, ste.
ca%‘;*x"“e =210 S'qtyfc =210
Wil o FL ‘ami. FL

5, FEI Number Appiied For

650168037 ot Aogcabi |

i
(a s G M,
Zip Country Country

| "=22,176 33476

7. Namaes and Street Addressas of Each Officer and/or Director (Florida nonprofil corperations must list at least 3 diractors)

6.
CERTIFIGATE OF STATUS DESIRED Eg

Name of Officers

Street Address of Each
and’or Directors

Title(s) Officer and/or Director
1

2 3

(Do NOT Use Post Office Box Mumbars)

4 Clty / State / Zip

] MOORE, LIDIA 8900 SW 107 AVE, #207

MAMI FL

D MOORE, GREGG 8000 SW 107 AVE, 9207

A R

1 -
S £V Y N

#okk 375, 00  *#x375.00

8. Name and Address of Current Registered Agent

9. Name and Addrees of New Reglstered Agent

Name

MOORE, LIDIA CALDEAN

Moore

Street Address

8000 SW 107 AVE. g 56¢

G—re(q<

N Kenda Il Drive

SUITE 207
MAM FL 33176

uite 2]J0

Suite, Apl. #, Bic.
Cil

Miami

1.5 ﬁulng appointed tha registerad agent of the above na;

Signature o!

Reglsearod Agont p/

WAHRED

corporation, am famlllar with and accept the obligations of Section 607.0505, F.S.

B["5376 |
Date 9/30/9 c

ISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes {1 Nog

{Sea othar gide for information
on intangible tax.)

SIGNATURE:

12 | conify that | am an officar of diractor or the raceiver or trustoo empowsrod (o execute this application as provided for In chapter 607 or 617, F.S. | further certity thal
this reinstatemoni applicatlon, the reason far dissolutlon has bean efiminated, the corporate name satlsfies the requirements of section 807,0401 or 817.0401, F.S,, that alt fass
owad by the corporation have boon paid and tha namea of Individuals listed on this form do nat qualily for an exemption under section 119.07(3)(l), F.S. The information indicatad
on this applicalion is truo and accurate, and my slgnature shall have the same legal effect as it made under oath,

when fling

Usefss 2744827




