PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-FHIS FORM.

- S ——
CORPORATION 45 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Cyber Castle Corporation

DOCUMENT # P05000159664

2. Principal Office Addrass - No P.O. Box #
4125 Ruby Dr. W

3. Mailing Office Address
4125 Ruby Dr. W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
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4 Date Incorporated or Qualxﬁed

Alexis C. Dela Cruz, Sr.

Strest Address (P.O. Box Number is Not Acceptable)
4125 Ruby Dr. W

Suite, Apt. #, Etc.

City
Jacksonville FL USA

Signature of

8. 1, being appointed the registered agent of the above named corporation, am

State
FL 302466424

To Do Business in Florida 12/06/2005
City & State City & State
. . FEI Numbaer Applied For

Jacksonville FL USA Jacksonville FL USA 20339901 2 Not Appiicable
Zip Country Zip Country 8. N ]

12246-6424 | USA 32246-6424 USA ceatFicate o sTaTus DesiveD (] |UNBNIMANKoRbA N

-
7. Name and Address of Current Registered Agent I
Name

U The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices, By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

lliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bate 09/18/2009

Registared Agent

REGISTERE;

GENT MUST SIG

9. Names and Street Addresses of Each Officer and/or Eir/ec'tor (Florida nonprofit corporations must list at ieast 3 divectors)

ma of

Streaet Address of Each

Titles Officers and/or Diroctors Officer andior Director City ! State / Zip
P/D 0Ong, Martin Chiong 768 Brookview Dr.N Jacksonville FL USA 32225-6662
VP/D | Dela Cruz, Alexis C. Sr. 4125 Ruby Dr. W Jacksonville FL USA 32246-6424
ST/D | Conner, Miriam L. 4125 Ruby Dr. W Jacksonville FI_ USA 32246-6424

on this application is true and

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

I have the same legal effect as if made under cath.

accurate, and my signature

SIGNATURE AND TYPED ﬁ-ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A. C. Dela Cruz, Sr. 09/18/2009 (904) 565-2898
Dale Daytime Phone ¥
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