-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THis FORM,.

FLORIDA DEPARTMENT OF STATE WYLEC 16 Fii:01
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # £/ b o000 L0/ &7

1. Corpoaravon Name

SuperCloud Intemational, Inc.

2. Prncipal Office Address - No P.O, Box # 3. Mading Oftfice Address

401 E, Las Olas Bhd, 401 E. Las Olas 8ivd.
Suite, Apt. ¥ efc. TCuite, ApL J, &iC. CRIEDBL (11/10)

130-152 130-152 ! Bata ncorporated or 5ua]ﬁed
To Do Business in Flonida D205
City K S@ia Ciy & S&%
5. FEl Mumber
Ft. Lauderdale Ft. Lauderdele
82-3252519
[~Zip Tounlry Zip CHanlry 5 $8.75 Ag . .
. - R ditional Fee required
3nn USA 33301 uSa CERTIFICATE OFY‘?;"US DESIRED for a Certilicate of Status -

,. Narme and Address of Current Registered Agant

[ EmE
Registered Agents inc.

Sirest Address {F.O, Box Number s Nol AcCeplaie)
7901 4th 5L N,

[ Suns, ApT ¥, £
Suite 300

CHy Shts Zip Cada
St Petersburg FL 33702

8. 5, being appointed the registered agent of the above named corporation, am famiar with and accept the obligations of sacton 807.0505 or 617 0503, F.8,

swaucect Bree Heweo o 12/13/2019

REGISTERED AGENT MUST SIGN

9. Names and Stryet Acdresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Styoet Address of Each
Tues QOfficars andJor Diractors Officer and/or Director City / Sute [ Zip
FCO DEVERICKS, JAMES K 401 E, Las Olas Bhd. Suite 130-152 Fi. Lauderdale, Flonda 33301
SVF. D SHAPIRO, JULIAN 401 E, Las Olas Bivd, Suite 130-152 Ft. Lauderdale. Flonda 33301
VP BOYD, ERIC 401 E. Las Otas Bivd. Suite 130-152 Fi. Lauderdale, Flonda 33301

REINSTATEMENT T T

T o TN

w

10. E-nail Address: frdm3xggmail.com

{To be used for futizre anmual eport notification)

14, tcertly that | am an oACer OF DITECHr O the fFecever O ruatae smpowared to executo this applicaton aa provided far in chapter 807 or 617, F.S. | further certfy that when fng this
remnstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 817.0401, F.S., and that ail fees
owed by the corporntian have been paid. | furthar cartify, tha inlormation indicated on this application is trua and accurate, and my signature shall have the sama legal affect ps
i made undar oath, | am aware that false info ni 1o the Depe Siate conslitutes a third degres felony as provided forin . 817155, F.5,

SIGNATURE: m / - /r) _1q G~ 764447




