PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham D
Secretary of State
REINSTATEMENT ‘&8 DIVISION OF CORPORATIONS e ltad el
DOCUMENT # P95000096647 S
1. Corporation Name e, L." 1 [‘_ ' i ?’lil)f\
CYCLE SPECTRUM AZ, INC. “‘“ R ’
Principal Place of Business T 77T Mailing Address

o e e AR A

It above addresses ere incorrect in any way, linc thiough incorecl infurmation and entor correclion bolow.

2. New Principal Offlice Addiess, If Applicahle 3. New Mait fingg Oflice Addiess, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12,18’1995
Gulte, Apt. #, elc. U] Csubte, Apt. #etel T — e
5. FEI Number Applied F
e ] JApplled tor |
City & State Cily & Stale 36-081 1155 Not Applicable
| - e
N I Ired
zp Country z Country CERTIFICATE OF STATUS DESIRED [] sa,:: :g;’,}:::::{:gf éfﬁ':,,"

7. Names and Streot Addressas of Each Onlcor andlor D|rec|or (Florida nonpront corporallons must Iusl a'l Ieas! 3 dlrectors]

Name of OHicers Street Address of Each
Title{s) and/or Directors Oficer and/or Director City / State / Zip
1 2 1.8 (Do NO1 Use Post Oflice Box Numbors) 4
P PITTALUGA, RANDY 213 E. MINTON DR. TEMPE SZ 85282
T PRATT, BECKIE "] 5848 ROBIN HILL o DALLAS TX 75238
) SPRATT,COURTNEY | 176 SUMMERFIELD PONTE VEDRA BEACH FL 32087

q

jf,.u_____l'fﬁQL__ﬁQ_4gE4N31A1mEN] A

oo’
8. Nameo and Addrass of Curranl Reglstered Agenl T 9. Name and Address of New Reasterecl Agent T
e Rame S o T T e
SPRATT, COURTNEY ~led17 E s~~l_}1 171 =g
176 SUMMERFIELD DR “Btreot Address (F.0. Box Number is Noi AcRBORT LR TS ##%4 50,75
PONTE VEDRA BEACH FL 32082 “Sute, Apt ¥, Ete. T —
B ‘Siate | Zp Code

nliar with and aceepl the obligations of Sectien 607.0505, F.5.

[rate JZ— /-(—_

10. 1, being appointed tho regislerg | bove named corgaralion, am |

Signature of
Reqlstared Agent .

11. This corporation owes or has pa|d the current year {See other side for information
Intangible Personal Property tax due June 30.  Yes 1 no [ on Intangiblo tax.)

12. | certify that F am an ofticer or director s the receiver or trusloe empowered 1o exscute this application as provided for in chapter 607 or 617, F.5. | further ceriity that when filing
this reinstatement application, the reason for dissolulion has beon eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen pald and tho namas of individuals listed on this form do not quality for an exemption under section 119.07{3){i), F.S. Tha information indicaled
on this application Is true and accurath, and my signaturo shall have the samo legal effect as if made under oath.

PR

SIGNATURE: .

CRZEMO (897}

w|r W3

SIGNATURE AND 1YPED OR PRIKTED NAMR OF SIGNING OFFICE R OR DIREGTOR



