. _ <PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG‘WMX%?&@M

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £990000005279

1. Limited Liability Company’s Name

FILED
00CEC -6 AM 8: 06

SECRETARY OF STALE
TALL AHASSEE, FLORIDA

CYBERTEC TECHNOLOEIES , LLC
2. Principal Office Address 3. Mailing Office Address
7236 NW 279 STREET| 7236 NW 3! STREET 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. FLoR} DA- 05)4
5. Date Crganized or Qualiﬁed
- o — — e s e ——n LT - Do Buinesein Florida —— —0?/25'—/?? -— =
City & State City & State
, 6. FEINumber Applied For
Mt a4l FL Mi1AH! FL 65-0944€30 Not Applicable
Zip Country Zip Country 1. — ]
33122 S A 23122 By CERTIFICATE OF STATUS DESRED [ |9 Rg,?

8. Name and Address of Current Registered Agent

Name

SPlEcEL & UTRERA ,

7. A.

Street Address (P.O.;ox Number is Not Acceptable) NUE ':rﬁ'ﬁggﬁ%hj_%%%g :“;lg— r
_ 43 _ALMERIA AYE *aok LS00 —ssn 1S, D0
uvite, Apt. #, Etc.
- - U — ——— - _—— .- e e 4 m e e - N. - -
City State Zip Code’
CORAL_GABLE _ FL| 33/34
9. |, being appointed the registered agent of the aoffe rdired limitegMability company, am familiar with and accept the obligations of Chapter 60§, F.S.
‘ Splegel & U P, ,)- / /
S By I oo ] 2 S100
Natalia WA \EVice=Prasident i l
10. Names and Street Addresses of Managing Memt‘erslManagers
Titles Managing P;ld:nn':;e?sf;l M'anager.sl Ma?\ggier:gA&iﬁaighE:::gef City / State / Zip
N6R| HELNO P. YELASCO 7263 NW 31 STREET | M1ANt, FL 33122
e s V’CE ) —
}_.garR DoUGLAS VELEZ 7263 NW 317 STREET | HraM/, FL 33122
hWiec. | RUTH vELEZ- 7263 noW 37 STREET |msAaNl FL 33)22
TREAS| HELHU P. VELAS cO 7263 M, 31° STREET | MiaM|, FL 33122

Signature of

Managing Member/Manager
[

as if made under oath.

Typed or printad name of signing Managing Member/Manager

HELND P. YELAS LD

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is tree and accurate, and my signature shall have the same legal effect

AR

Dﬂ‘eﬂ’_’/i?/oo Daytime Phone# -3 O~ 46€ OOFE

CR2EDA1 (9/00)




