2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000034062

1. Entity Name

CYBER MARBLE CORP.

Principal Place of Business Mailing Address Q e :
1905 10TH AVE N 1905 10THAVE N .
LAKE WGRTH, FL 33461 LAKE WORTH, FL 33461

Suite, Apt. #, etc. Suite, Apt. 4, etc. T’ﬁ - 2 . "a,
g {Hﬁ‘ﬁg '
Fahmn it l

City & State City & State 4. FEI| Number Applied For
20-0830161 Not Applicable
Zi Count Z Count iti
ip ountry ip ountry 5. Certificate of Status Desirad m| ?g.;igg:étlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRILLO, NADIA
1905 10TH AVE N Street Address (P.O. Box Number is Not Acceptabie)
TAKE WORTH, FL 33461
1 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signelure. typed or printed name of tegsleted agsnt and e il apphcatie, (NOTE: Registered Agent slgnature requited when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 Detee TITLE Ol change 3 Adéton
NAME GRILLO, NADIA M NAME OrOne 1 274410

STREET ADDRESS | 1800 4TH, AVE. N. STREET ADDRESS 1 rl,a':m fnp___m rr_;-,_‘__nm_‘ w7 _,D. an

GITY-ST-21P LAKE WORTH, FL 33461 CITY-57-2P

TTLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITr-51-2P CRY-§7-2IP

HiLiT3 [ Detete THLE DOcnange [ Addition
MAME HAME

STREET ABDRESS STREET ADDRESS

CAY-SI-TIP CITY-§T-7IP

TImE 0] Delete TITLE [ change [ Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$T-7iP

TITLE O Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TME [ etete TIRE [ Change [ Adsition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental regort ¢ true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustae empowered o execule this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M\o\ o @M\\Q (GI‘K/ZOU

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Daytime Phona #




