PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A

#3. FLORIDA DEPARTMENT OF STATE

CORPORATION
hEINSTATEMENT Secretary of State
N DIVISION OF CORPORATIONS
DOCUMENT # PO.IL O 000 19221
1. Corporation Name C_,\_)BP\S E)\T'Rbb"\\: N ﬁTWORKS we

LED

06 0EC 19 PM 1: 39

SECRETARY OF ST
FALLAHASSEE, FLU??%A

Not Applicable

2. Principal Office Address 3. Mailing Office Address .
2100 Michisan) Ave A1 00 MaewSan g CR2EOB1 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
- — 4. Date Incorporated or Qualified
Ut C" \3 iness i
YT o &‘;’a‘: \ To Do Business in Florida Fe,\o;
. §. FE) Number
KigS\MME - FL KASSIMME ;, FL
Zip Country Zip Country 6 i
3"“”} Ll ‘-[’ U . S P" ?y-\’\ ‘-\-\\. U . S . \B\ " CERTIFICATE OF STATUS DESIREDD .
- 7. Name and Address of Current Registered Agant
Name

SoLaao

QQLRA

Street Address {(P.0. Box Number is Not Acceptable)
AB35 K\NEGeResT RA JBUHUSab41628 b
Suite, Apt. #, Etc. "‘" = 1»
rd
City t State | Zip Code I \v Yoy
Kagsy (M EL o N |FL| 34wy 3
L
8. |, baing appointed the registerad agent of the above named corporation, am farmiliar with ammlgauons section 607.0505 or 617.0503, F.5.
Signature of - 21900
e agent % K 2003 ous L4 2/ ot
GISTERED AGENT MUST SIGN ——

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titl
s Officers and/or Directors

Street Address of Each
Officer and/or Director

City / Stata / Zip

PRESIEST o, Ay O ?AL-HA

2235 Kmﬂs cResT Rl

Kigs\umee, ©1 397 Uﬁ

10. | certify that | am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement apglication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/A;/z/oe (6%)6023 985/

SIGNATURE: %_QQMND PALHA
S PED OR PRINTED NAME OF SIGNING OPHCER OR DIRECTOR

Dayt:ma Phone #




_To Whom It May Concern:

Dear Sir

I am writing this letter to state that we did not receive any annual reports of notices for
this company (Cubas Extreme Networking) as of 2003 to the present date. I would like to
reinstate the company and have enclosed the necessary fees after verifying this info with
one of your agents over the phone. | have also included my new address on the Blank
reinstatement form.

I thank you very much in advance for addressing this situation in a just and prompt
Manner. I would also like to take this opportunity to wish everyone in your department a
very merry Christmas and Happy New Year. 1 have always found the staff to be very
helpful every time I had a question. [ wish other agencies worked in such an efficient
manner.

Kind Regayds
S a
President
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