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ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State il
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N98000006081

THE NATIONAL CYBERAGENT ASSOCIATION, INC.

" AE
- H\{ OI‘_ TAT,
SO e, FLOACA

Principal Place of Business

€/0 DOUGLAS S. BELL
215 5. MONROE ST,
TALLAHASSEE FL 32301

Llf above addrasses are incorrect in any wa

Y. line throu

Malling Address

P.0. BOX 10095
TALLAHASSEE FL 32302-2095

gh incorrect information and enter correction below,

LT

2. New Principal Cffice Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

10/23/1998

-

E55. FZIpNuglfr 0 q(ao I b L | Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Apt. &, etc.
City & State City & Stale e \
Zip Country C
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P B
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CERTIFICATE OF STATUS DESIREQ |5 BN Certificaty of SEw s
I st ek, 5

ia i@ﬂf@iﬁé& (Florida nonprofit corporations must fist at least
M

G384 A

3 directors)

3

Street Address of Each

Officer and/or Director City / State / Zip

4

LAYNE, LISA

Tor BRICKETTAvERUE
o o

MAMFE25 54—

Miami FL sass+ 4[5

REYNOLDS, KARLA
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B
Wite

ICKELL AVENUE

[£50 Miami Fu 33131

N B

i
8. Name and Address of Current Registered Agent

BELL, DOUGLAS §

L

9. Name and Address of New Registerad Agent

PENNINGTON, MOORE, WILKINSON, BELL DUNBAR

215 5. MONROE ST., 2ND FLOOR
TALLAHASSEE FL 32301

Paal

+ 10. 1, being appointed the regigtefed agenyof d abovyg named corporation, am familiar with and accept the obiigations of Section 807.0505, F.6.

lignature of
Sgistered Agent

Name §

Street Address (P.C. Box Number is Not Acceplable) N _J g

2000020195 50 S — 15

Sule. Apt. #, Eic. ~O17 1270001033006 (3
245 0 s 245.00

City State I Zip Code

L
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1GNATURE:

|

33

SIGNATURE ANG TYPED

REGISTERED AGENT MUST SIGN

Date ‘Qlll‘qu

| certify that | am an officer or director or the receiver or trustee empowered to execute this application as
this reinstaterment application, the reason for dissolution has
awed by the corporation have been paid and the names of

on this application is true ang accurate, and my signature sh

been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401,
ndividuals listed on this form do nat qualify for an exemption ynder section 119.07{3)(i
all have the same legal effect as it made under oath,

Lisa Layne

provided for in chapter 607 or 617, F.S. f further certify that when filing
F.S. that all fees
), F.8. The informaticn indicated

'12—2%-94, C%os\g/o—lxob

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytgle Phone &




