A
e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH@EI‘@?M.
REINSTATEMENT Secretary of State )

DIVISION OF CORPCRATIONS

DOCU

1. Carporation Name

CYBER AGENCY CORPORATION

Ul 31
No
.0. Box 740794

MENT # P95000077417

rth Ocean Drive #103

2. Principat

q737 North Ocean Drive #103

3. Mailing Office Address
P.O. Box 740794

Office Address

SECRTTARY OF STATE
TALLAMARSEE. FLORIDA

ERSTATEMENT 22 o4

Suite, Apt. #, etc. Suite, Apt. #, stc.
ite 1 4. Date Incorporated or Qualified
Suite 103 To Do Business in Florida {0/10/1995
City & State City & State
5. FEi Number Applied For
Fort Lauderdale, FL Boynton Beach
y 650754515 Not Appiicable

Zip Country Zip Country 6 a7 N ]
33308 USA 33474 USA CERTIFIGATE OF STATUS DESIAED b 8 T4 Additiona) Feo required

7. Name and Address of Current Registered Agent

Name

GORDOCN, GEORGE S

Street Address {P.O. Box Number is Not Acceptable)
4737 North Ocean Drive

EOR AL LSS I Pl Y W TR

VPo

Gﬁuaksmw} Stevens

U737 Y. Ozetd Drie -sut (o7

i w?ao_l,.fc 33308

10. | certify that t am an officer or diracter or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that whan filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisties 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 gualify for an exemption under section 119.07(3)(7), F.8. The informatior: indicated

on this application is true urate, and my siggatysp shall have the same Iegal effact as if made under oath.
£ hl ﬂ" )

SIGNATURE AZ;‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g/éért/ Sbl-643-45 23

Daytime Phene #

SIGNATURE:

Date

Suite, Apl. #, EtC. g - = -
Suite U3/15/04--01073--013 #9004 00
City State Zip Code
FORT LAUDERDALE FL | 33309
8. |, boing appointed {ge mgistered agent of the abpve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. ‘g
Signature of L 5
Ragistered Agent ./‘az ) — Date 8/9/04 §
“/ REGISTERED AGENT MUST SIGN =
9. Names and Street Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directars)
" Name of Street Address of Each . .
Titles Officers and/or Directors Officer and /or Director City / Stata / Zip
PSD GORDON, GEORGE 8 4737 North Ocean Drive, Suite 103 Fort Lauderdale, FL 33308




