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PLEAGSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham Fi ED
Secretary of State -
RE'NSTATEMENT 41 DIVISION OF CORPORATIONS Dl\ﬁgﬁl E’? )8 g?g IQTIO‘NS

DOCUMENT # P92000013543

1. Corporation Name

ICYBER ENGINEERING SERVICES, INC.

970CT 29 AMII: 35
tk oo

e B i 3 0 O O
ESTATEMERT Q™

EJ nE:
|f above addresses are Incorrect In ainy way, line through incorrect information and enter correction j P

CR2ZE04) (8/97)

2. New Principal Office Address, Il Applicablo 3. New Malling Office Address, If Applicable 4. Dale Incorporated or Qualified ra v i ™
To Do Buslness In Florida 12[22[ 1992
Bulte, Apt. #, elc. Suite, Apt. #, alc.
5. FE{ Numbar 65‘0376731 Applied For
City & State City & State Not Applicable
e 6. .
i .75 Additional F Ired
Zp Country zp Country CERTIFICATE OF STATUS DESRED [] DRI s
7. Namas and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Nams of Officers Sireet Addrass of Each
Titla(e) and/or Direstors Cfficer and/or Director City / State / Zip
2 3 (Do NOT Usg Post Office Box Numbers) 4
LM THOMPSON, JM 7430 SW B3R0F AVENUE WA FL 33173
D HOMPSON, LUCIA M 440 SW B3RD AVENUE WIAMTFL 33173
=R T Pk b Lo Ll Pl
~1£h’3 1/97--01068--D13
Mk TS0, 00 s TR0, 00
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
THOMPSON, ) M
7441 SW D3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
| FL 331 i
WIAMI FL 33173 Suite, Apt. #, Etc.
City S'_ialt: Zip Code

10. 1, being appointed the

ed agent of the oretion, am famlliar with and accep! the obligations of Section 6070505, F. S
A - petecr? 7 ?d%' ’%’_f_/g,

REGISTERE D AGENT MUST SIGN ’ -

11. This corporation owes or has paid the current year (o6 other side for information
Intangible Persona! Property tax due June 30. Yes D No E on intangible tax.)

Signature of
Ragistered Agent

12. { cerlity that{ am an officer or diraclor or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | funher cerliy that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.S., tha all fees
owed by the corporation have baen pald and the names of individuals listed on this lorm do not qualily for an exemption under section 118.07(3)(1), F.S. Tha information indicated

on this application is true end accurate, and my elgnature shall have the sama legal eflect as if made under oath. 5, (U. 01} 4

AU er 1767

ING OFFICER OR DIRECTOR Dato Daytime Phone &

SIGNATURE!

P"AND TYPED OR PRINTED NAME OF &




