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FLORIDA DEPARTMENT OF STATE

Secretary of State * 04 AUG -l PH |: 2]

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # Po|0000 79650
1. Corporation Name

Cybernetic Industrial Corp.

CR2E081 (10/02)

2. Principal Office Address 3. Maiing Offico Address SO P e S
'_‘ 2 —— » _"' CI
8290 Lake Dr. 8290 Lake Dr. 0871 6/04--01076--008 ~ #1050, 00
Suite, Apt, i, etc. Suite, Apt. #, etc.
#407 #407 4, Date Incorporated or Qualified ’
To Do Business in Florida, . . T
] T a— J— ey = cusiMess in i March 22,200..I
. . . . 5. FEI Number Apgpliad For
Miami, F1. Miami, Fi. 65-1087206 ot Appicate
Zip Courtry Zip Country ry
33166 USa 33166 USA CERTIFCATE OF STATUS DESRED ] R
7. Nams and Address of Current Registared Agent
Nme L3 k] -
Vitali Prisacar
‘ Stroot Address {P.0. Box Number is Not Accoptabie)
’ 8290 Lake Dr.
Suta, AgL, #, Elc.
e #407
City ] . State | Zip Coda
Miami FL 33166
8. |, being appointed the registerad agant abova na ET) and accept the obligations of saction 507 (505 of 617.0503, F.S.
Signature of - s “‘J——é
Ragistered Agent - Date
‘QEGISTERED AGENT MUST SIGN
9. Names ang Street Addr&:sasarEamoffmenrukwor(Flodda nanprofit corporations must list at least 3 directors) J
Thies Offcers ader Directors e b Gty State / Zip
P Vitali Prisacar 8290 Lake Dr. #407 Miami, FL 33166
o - kL
F@r ) dr o4 I
& 1
10.Iwrdiyﬂ1atiunandﬁw o the receives or trust p ¢ o this application as provide for in chapter 607 or 517, F.S. | further certify that when filing
this reinstatement application, mhdmmmmmmmmmmimmsdmemmmustrmm.F.s..malm
owed by the corporalion have béel paid and the names of individuals isted o oe Wk GRialify for an exemption under section 119.07(3)}, F.5. The information indicatad
on this application is true and acctyfyte; Fignature shal samlegaleﬁeaasnfmademderoah
SIGNATURE: \ Tl
Wuﬁﬁmﬂh\mmnrznmzorsmmoarﬂcakonmkecmn " Date Daytme Phone &

FLAIG . 10/03/2003 C T Sysurm Oulime



