vt

- s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI:HS FORM.

APPLICATION 235, - FLORIDA DEPARTMENT OF STATE
FOR Katherine Hayris

Secretary of Stat
REINSTATEMENT corelagy o State

DIVISION OF CORPORATIONS FILED

1. Corporation Name Secretary Of State
CYBER INVESTMENTS INTERNATIONAL, INC.

Principaliiplace of Business Mailing Addrass

1348 WASHINGTON AVENUE #261 1348 WASHINGTON AVENUE #261

MiAMI BEACH FL 33139 MIAMI BEACH FL 33139

\l 'l Wwﬂlﬂlﬂlﬂllﬂl

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

2. New Principal Office Address, i A;ﬁi’ ble 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
S;Q ne :ACS- Je -;C e Q¢ a2 To Do Business in Florida 04/25/2000
[ Suite, Apt. #, efc. Suite, Apt. #, etc.
' 5. FE'é‘;umbef / 8 Applied For
=ity & Btale e e T i R Btate — o — -‘5'——*[ '0336“ ; ~Not Appiicatle
Wi = - L. Add ona ee redq ed
s Country Zip Country CERTIFICATE OF STATUS DESIED [ (AN
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 ' e

1T'“e(5) 2 and/or Directors 3 Officer and/or Director " Clty / State / Zip

D ELMALEH, VICTOR 59 MCCABE CRESCENT THORNHILL ONTARIO CANADA

D ELMALEH, FRED * 1 PAINTED ROCK AVENUE RICHMOND HILL ONTARIO CANADA

CONO055G41 65E——3

-OB/037 07 ~0T020=-101 7
w900, 00 e300, 00

CR2E04D (8/01)

8. Name and Address of Current Reglstered Agent 8. Name and Address oI New Registerad Agent
Name

'~ "CORPORATION SERVICE COMPANY ; o Fred Elmaleh .

. ’ Street Address (P.O. Box Num er is Not Agceptabla)

1201 HAYS STREET (348 Ljommn naxrdn  Aden e
| TALLAHASSEE FL 323012526 - - T — 'sunerﬁrﬁfcl- I AR

o — Cil ' . f State | Zip a
- - [Tomi Besch - R %3130
10. |, being appointed the registered agent of the above corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

N/ REGISTERED AGENT MUST SIGN

., SIGNEEABE GEQUINED o Wy 7, 2002

11. | certify that | am an officer or director or the r™giver or trustes empowered to exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstaternent application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not™
on this application is true and accurate, and my signature shall have the same legal

oty 7 /2002, Jassre-7232

DOCUMENT # P00000041622 May 21, 2002 8:00 A

© ""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0 FICER?H DIRECTOR y dDat{ Daytime Phone #
| O



