PLEASE F{EAIj ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

% FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01600057731

1. Corparation Name
CYBER CORPQRATION

6993 Nw 82 AVE.

2. Principal Office Address

3. Muailing Office Adcress
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7- Name and Addreasa of Current Registered Agent

6993 NW 82 AVE.
Suite, Apt. #, atc. Suite, Apt. #, etc.
‘ -4, Datal ted or Qualified
#23 #23 To Do Bumess n Fiorida . 0B14/01 I
City & State City & State ]
5. FE!Number Applied For

MIAMI, FL MIAME, FL 65-1111958 Net Applicable
Zip Country Zip Country 6.

33166 - usaAa 33166 USA CERTIFICATE OF STATUS DESIRED [ ]

Name
MAURICIO G. BARBINI

Street Address (P.O. Box Number is Not Acceptable)

6993 NW 82 AVE.
Suite, Apt. #, Ete. 1080 9 H AT 15 M VI, 0 B, R
55 PERSTETERIENT

City
MIAMI

‘ 8. 1, teing appointed the ragistered agent of the above named corporation, am famifiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of g °

Registared Agent ’ fm Af/‘“ pats _10/06/2004

/.71-/‘——;:-':-2* REGISTERED AGENT MUST SIGN
—
9. Names and Streq{,a(ddmssea of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
. S . .
Tides Officers l::mﬂ')iredurs ol“r?:;ﬁ::dr?::gmﬁgco: City / State / Zip

PTSD | MAURICIO G. BARBINI 699‘3 NW 82 AVE.#23 MIAMI, FL 33166

A MILLY AVILA 6993 NW 82 AVE. #23 MIaMI, FL 33166
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SIGNATURE:

140. | centity that | am an officer or director or the receiver or trustes empowered to oxecutes this application as provided for in chapter 607 or 617, F.S. | further certity that when fiting
this reinstatement apgiication, the reason for dissolution has bean eliminatad, the comporate name satisfies the requirements of gection §07.0401 or §17.0401, F.5., that all fees
owed by the carperation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 118.07(3)(i), F.S, The information indicated
on this appiication i$ true and accurate, and my signature shalt have the same legal éffect as if made under oath.

lo\el oy (305) 392-LS2

Daytime Phana #

BIGNAT}J#_? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CHREDS! (01/04)



