I‘

2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILEL
DOCUMENT # P02000060261 SECHETARY OF S 741t
1. Entity Name DIVISION oF CORPORATIONS
CYTT, INC.
050EC It AMI: 08
Principal Place of Business Mailing Address

115 NE 193RD STREET 115 NE 193RD STREET %EEN@?&TE@QENT o8
NORTH MIAM) BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 R

Sue fprpoee Suite, Apt. #, ete. 10132005  REIN-P CR2E098 (6/04)
o
City & State City & State 4. FEI Number Applied For
04-3673879 Not Applicable
a Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—— - —Nama—. ———— ~

PUBIEN, CLAUDIN
115 NE 193RD STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33179

) /7 y City : FL ‘ Zip Code

8. The above named enifs submits thi&/statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis erT ageny/
. J"/ N ) .
g 77, z2/)0k

ra
phre

SIGNATURE & __{a

Sig/u’atura typed or printed ndme of registerac agent and lle 4 applicable. {NOTE: Regiatered Agenl signature required when reinstating}

FILE Mﬁee IS $750.00

After January 1, 2006, Fee wiil be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelere - TITLE ; - Lhange [ Addilion
NAME PUBIEN, CLAUDIN NAME L
STREET ADDRESS | 115 NE 193RD STREET STREET ADDRESS # ol UL
CITY-ST-2IP NORTH MIAMI BEACH, FL. 33179 CITY-57-2P
TITLE [ pelete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-5T-2IP
TITLE < 3 Delete TILE [ Change  [J Addition
NAME NAME
= BIREETABICIS - o e e e =% STHECT ADDRESS—{~ - - = =——— o . e e _—
CITY-ST-2IP CITY-ST-2P
TITLE O oelete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
TITLE O pelete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§1-2IF
TITLE O petete TTLE
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IF Yy CIFY-5T-21p

=

12. | hereby certily that the information sypbiied with this filifg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supglemeftal reporf is true apd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tzstee efnpowered to execyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment’ h ah agdrgss, with gl other ke empowered.

4

SIGNATURE:

SIGNATURE"AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Da(e{ /’ Daytime Phone #

o




