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PLEASE READ ALL INSTRUGCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham T P
FOR FLED
Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000096639

1. Corporation Name

CYCLE SPECTRUM DT, INC.

Principel Place of Businoss o Malling Address

8648 ROBIN HILL 9648 ROBIN HILL
DALLAS TX 75238 DALLAS TX 75238

If above addresses aro incorrect in any way. line through incarrect information and enier cornroclion below.

2. New Principal Offico Address, If Applicable 3 Now Maiing Oflice Addicss, It Applicable 4. Date lncorp;r_ated or Qualified T
To Do Business In Florida 12/18/1995
[Eulie, Apt. ¥, elc. Suite, Apt. #, elc, . e et e
5. FEI Number Applied For
Sy L5 R T T 76-0488799 - App“cab;é B
6. ’
W $8.75 Addilonal F Ired
Zip Country Zip Coundry CERTIFIGATE OF STATUS DESIRED [P RPN Surtautiitt e el

7. Names and Streat Addresses oi Each Omcer andlm Duec!or (Flonda nonprom corporahons rmust list at leasl 3 dlreciors)

Name of Officars “Street Address of Each
Thle(s} and/or Directors Officer and/or Director City / Stale / Zip
1 2 o 3 {30 NO1 Use Post Office Box Numibars) . _
P CUIFFORD PRAIT 9888 ROBIN HILL DALLAS TX
R B o 75238
D CHRIS FAULK | 4810 COLE AVENUE, #1404 DALLAS TX
75208
T BECKEPRATY | 9848 ROBIN HILL DALLAS TX .
75238
3 COURTNEY SPRATT ~ | 176 SUMMERFIELD | PONTE VEDRABEACHFL 24 4 o,
J2e82
© | REINSTATEMENTZL—
_ - ﬁ Li J2-17 1)

CRZEQ4Q (B07)

B. Name and Address 01' -éJrrén-i'haéls_l-erédmﬁﬁenl R o 9 Name and Address of New Reg_lslered Agenl
Name T EOODOERTS T AES
SPRATT, COURTNEY R A eI e ‘DLI r
176 SUMMERFIELD DR | “Street Address (P.O. Box Number is Not AéﬂlﬁTSB TS5 S TR0 TR
PONTE VEDRA BEACH FL 32082 Siiita. Api ¥, £,
City Slaie Zip Code

10. 1, being appointed the registers

Signalure of
Registered Agonl — e

ity am familiar with and accepl the obligations of Saction 607.0505, F.8,
NN Date | [: \qu-_

11. This corporation owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. ~Yes D No @/ on intangible tax.)

12. | cerlify that | am an officer or diractor or the recelver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this relnstatement application, the reason for dissolution has heon eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all foos
owed by the corporation hava beon paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(}), F.S. The information Indicated

on this application is tru i accuralfy, and my signature shall have thg same lsgal efiect as If mads under oath.
-

SIGNATURE:; .\ W\

‘e

SIGNATURE AND 1YPED OR PIMJTED NAME OF SIGRING OFFICER OR DIRLCTOR . “bdie [luyl\l e Fhong 4




