PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDQaangngErI\tIl OF STATE .
FOR '. Secre?iar;r ofoStaf; =D
REINSTATEMENT S DIVISION OF GORPORATIONS CTRER 1A M |7
) o U ¢ B at
DOCUMENT # P95000096643
1. Comporation Name o ST
CYCLE SPECTRUM HT, INC. IR HLOADA
Principal Place of Businass B Mailing Addross
13990 WESTHEIMER RD 9648 RUBIN HILLS : ‘ ”
HOUSTON TX 77077 DALLAS TX 75238
us
It above addresses arc incotred! in any way, line through inconect information and enler correclion bolow.
2. New Principal Office Address, Il Applcalle | 37 New Mailing Qliice Addioss, | Applicable | 4. Date Incorporated or Qualified
To Do Business in Florida 1211811995
Sulte, Apt. #, etc, Suite, Apl. #, elc,
5. FEI Numbor ¥ Applied For
City & Stale ~ 7] City & State 752636525 Not Applicablo |
- N 3
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB."‘I,!: e o Boqured

7. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprodil corparations must dist al least 3 direclors)

Nama of Officars Street Addross of Each
Tiie(s) and/or Diroctors Officar and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .
P SANDOR, DAVE 719 CHELTENHAM KATY TX 274¢
o
W | KELLER, JEFF o 1739 VASSAR #5 HOUSTON TX 72098
T [PRATI,BECKE | 9848 RUBIN HILL | DaLLAS TX 75238 |
§  |SPRATT, COURTNEY 178 SUMMERFIELD " PONTE VERDE BEACHFL 32087
' REINSTATEMENT..
g g2t

8. Name and Address of Cmé'ﬁitiﬁ;bilisferédrhdenl—"_" 9. Name and Address of Now Reglstered Agent ~
Narrio UREI LI L E P B ghecgy et N S
SPRATT, COURTNEY ~12N /AT -0 11 -0
176 SUMMERFIELD DR | Streeil Address (P.O. Box Number is Nol AclkoRaio] -, 75~ #8488 (o, 15 |
PONTE VEDRA BEACH FL 32062 S - T
City B State | Zip Code
FL

10. 1, being appolnted the reglstered gdont df the ebova nAlned

Slgnature of

oration, am familiar with and accept the obligations of Seclion 807.0505, F.S.
Registered Agent . .

THELISTIGE 0 ARENT MUST SIGN

Date \Z’OC]JH' e
11. This corporation owes or ha'sipaifci”{hercurrent year (See other slde for Information
Intangible Personal Property tax due June 30. Yes [] No M on intanglble fax)

2. | certlly that | am &n officer or directar or the receiver ar lrustee empowoered to exocule this application as providad for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has bpen gliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owad by the corporation haya bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.5. The information indicated

on this application Is true anfllaccurglo, and my signaturo shall have the sama legal effect as if made under oath. J{ :‘)Z:{,g m43

PED ORPRINTER NAME OF SIGNING OFFIGER OR DIRECTOR k- Daytinie Phone 4

SIGNATURE: . '

SIGNAT

CR2E0Q4) (3/97)



