CORPORATION 7 -“ﬁﬁ\ FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |) 050000 24 b 1(

. Cerporation Name

Jeb Cyber, Corp
. : <UD 1532568002

2. Principal Office Acdress - No P.O. Box # 3. Mailing Offica Address : 12'{.‘02"!09__81033—_[”5 **4‘30 " DU

5035 €alm ﬂ\j(f CR2E081 (11/08)

Suite, Apt. # etc. Suite, Apt. #, etc. ({\W‘
C 0 4, Date Incorporated or Qualified

To Do Business in Florida

City & State City & State

Nedleah, £ ST O Hoe

Country Zip Country

7. Name and Address of Current Reglstered Agent

Narme “()'“ - The reinstatement fee is i d ti
" . ' ° i & reinstatement tee IS IMposed, axce n
@h s van  WiHminol o F

- /' circumstances which the entity did not receive
Straet Address (P.0, Box Number is Not Acceptable)

5055 p(] m ij_e) ' ) the prior notices. By checking this box, you

- are certifying the prior notices were not
Suite, Apl. #, Elo. ; . R
received and requesting the reinstatement
fee be waived.

City

Waleah FL| 35012

Zip
6. ]
3_30‘0 \) . S . , CERTIFICATE OF STATUS DESIRED [ |l it

B. 1, being apponted lheﬁZZgam of tha above namedW, am familiar with and accept the obligations of section 607 0506 or 617 0503, F S

Signature of Ay(/.l/Z“i:—s-J - 1S

Registered Agent ,}( \: M Date /( /I/ /0 7
2 ~ 7

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directars)

Tiy Name of - . Street Addrass of Each . )
es Officers and/cr Directors Officer and/or Director City / State / Zip

P/D WJHmmd/Q,hnIS‘qtﬁ"aﬂ Sob5 Qalm fre W olegh Bl 3306

0. E-mail Address:

{To be usad for future annual raaort notlfication}

17, | ceify that | am an officar ar director or the receiver or trusiee empowered to execute thus application as provided for in chapter 807 or 617, F.S, | funaer cenity that when filing
this reinstatement apptication, the geason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., trat ali fees
owed by the carporation have pegl paid. | further certfy, the infthd n this application 1§ true and accurate, and my signature shall have the same legal effect as if

” ’

P

mads uncer oath. o X //' ' &5/07

SIGNATURE::
AN SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

N/



