PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ;
APPLFISQTION Katherine Harrls F"" ED
S f Stat
REINSTATEMENT — s 0122 i 2:55

'DOCUMENT # P9500008861 1

1. Corporgtion Name

CYBER GROUP DEVELOPMENT, INC.

Principal Place of Business Mailing Address

5313 LA GORCE DRIVE $§313 LA GORCE DRIVE
MAMI BEACH FL 33140 MIAMI BEACH FL 33140

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

Z. Now Principal Office Aadress.ilé Applicable 3. New Mailing Office Address, If Applica 4. Date | ted %rQuaHﬂod e s
23 £223£ &ﬂ 1 gz To Do Business in Florida
| Suite, Apt. #, etc. @ T tho Suite. Apt. #, eic. L1 16“995
5. FEI Number Applied For
"Gy & Slate i Be Tity & State - 650654577
My Beacy , FL | M ¢ 5 ,
Zp 330y Coun::}y " Zp 33140 CWL’;";A CERTIFICATE OF STATUS DESIRED [] UM
“;ﬁ Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) - - T
Name of Officers Street Address of Each _
; Tite{s) . and/or Directors 3 Officer and/or Direclor 4 . City / State / Zip
D FREEDUINE, ALLAN D 5313 LA GORCE DRIVE MAMI BEACH FL 33140
SOL0020.29 Pt
-11/01/99--01002--002
¥¥ER750, 00  swkk 750, 00
8. Name and Address of Current Reglstered Agent 9. Name and Addreas of Now Registarsd Agent
Name

FREEDLINE, ALLAN D

Slroet Aodress (P.O. Box Number Is Not Acoeptable)
5313 LA GORCE DRIVE

MIAMI BEACH FL 33140 Suite, ApL ¥, Elc.

City State | Zip Code

Signature of

10. |, being appointed theW d agent ofDabove named at»on sm familiar with and accapl the obligations of Seciion 607.0505, F.5.
Registered Agent J

Date ///// /f,

RECISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustoe 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 dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that oll feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under saction 119.07(3)l). F.5. The Information indicated
on this application is true and accurate, and my signature shall have lhe same legal sffect as if made under oath.

Wl dudl_ "
SIGNATURE: //7///7//’7’ ?or— Fuy- f(/oo

SIGNATURE AND TYPED OF PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR Date aytime Phone #

CR2EO40 (8/99)




