PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAﬁON o w\* FLORIDA DEPARTMENT OF STATE .
FOR Glendﬁ *Hood
REINSTATEMENT Secretary of State_ FILED
DIVISION OF CORPORATIONS

DOCUMENT # P93000067842

1. Corporation Name

CIBERBYTE INC.

Principal Place of Business Mailing Address

FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 4

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

7. Names and Strast Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directors}

e | Nore o Offors 3 Seassdessaenn | oty 5t 1 26
D EDMONSTON, GISELE 2613 OKEECHOBEE LANE FT. LAUDERDALE FL 33312

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 09123“993
Suite, Apt. #, alc. Suite, Apt #, etc, - — -
Suite #3905 SuaYe A 305 5. F&l Number Applied For
City & State City & State 650436584 Not Applicable
6. . .
- 2ip: ———— e -————~Country Zp ~Country ~—=——— | & RTiFicRTE OF STATUS DESFED L] [Nttt

]

SNO023TESSaS
[AL LA Yo gy kv LI | L hs P = L
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
——— L T T — T .y e o e g, it -Name-——-—» o a— 4— ) Tp——— A= e -
dmon<ton ,
EDMONSTON' GISELE Street Address {P.O. Box Number is Not Accepiable)

2145 DAVIE BLVD ANUS Dowie. B\

——8TE-206~ - —————— e — - ——— e Sune rApi-#-Blg— - - -

FT. LAUDERDALE FL 33312 wrte A0S STREITT

&or*‘ Louodesrdale  |FLI 3333

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of < Date / 0’ / ?t/ 03

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chagt_er—ﬁO?lor 617, F.5. | further certify that when filing
this reinstatement appilcatlon the reasen for dissolution has been sliminated, the corporate name satisfies the reqmrements'ul section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 1158.07(3)(i), F.S. The information indicated

on this application is true gnd acgurate, 3 vy signature shall have the same legal efiect a}_sﬂnade undar cath.

SIGNATURE: X7 20/ 9 /&?

gegee 2 e o AR IUMIWIIIIIIHIII
88l @Q%%zm

CR2EQ40 (7/03)

SIO{IATURE AND TYPeb kR bé Xmebr'sibiNG oFFicer or DIRECTOR ate Daylime Phone #



— -

From: Ciberbyte Inc.
2145 Davie Blvd.
Suite #205
Ft. Lauderdale, FL 33312

To: Florida Department Of State

Date: 8 October 2003

Re: Application For Reinstatement -

To Whom It May Concern:

In January of this year, this company moved to a different location, please note the new
address listed above. This resulted in us not receiving the UBR notices. I’ve made the
address correction on the Reinstatement Application. I’ve also enclosed the $150
reinstatement fee and the application to be reinstated.

Gi#sele Edmonston
Dilsector .
Cibetbyteé Inc.” —  —~ = - = -7 oo e =



