PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘FORM
#p.  FLORIDA DEPARTMENT OF STATE IREENGS

APPLICATION AR
FOR Sandra B. Mortham Ul
Secretary of State
REINSTATEMENT “__ DIVISION OF CORPORATIONS 07 Dﬂ-. lﬂ ALl frii0

DOCUMENT # P95000096660
1. Corporation Name SECHETARY OF Sialt:

CYCLE SPECTRUM FL, INC. L AASSEE, FLONDY

Principal Place of Business T Malling Address
1124 N 3RD 8T 9348 RUBIN HILL || “ |“ ‘
JAGKSONVILLE BEACH FL 32250 DALLAX TX 75238

us

if above addresses are incorres in any way, lno llurcruqh incorrcet infanmalion and enler correclion below.

2. New Principal Office Address, Il Applicable 3 New Mailing Office Address, [ Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 12“8“995
Sutte, Apt. #, etc. T ] suie, Apt 4, elc,
5. FEI Numbeor Apphed For
Sasas e s 59-3353207 e
—- 6. :
Zip Country Zip Country CERYIFICATE OF STATUS DESIRED [ SBLE; :‘gg:::ﬁ::{::?s'f;ﬂ'fd

7. Names and Stresl Addressas oi Each Oﬂ‘u::er ﬂndfor Dnrecmr (Flonda nonprom corporatnons musl list at loast 3 dlreclors)

Name ol Officers Strest Address of Each
Titlo(s) and/or Diractors Officer and/or Director City / Stale f Zip
h] 2 [ 3 (Do NOT Uso Post Oflice Box Numbers) 4 -
P MATT JOHNSTON 1135 HAZARD ORLANDO FL
T BECKIE PRATT - 9348 ROBIN HILL DALLAX TX
§ COURTNEY SPRATT | 176 SUMMERFIELD | PONTE VEDRA BEACHFL _ |

EI‘I-.Il “_“" lc. ..... { [} S ST TP
e 2 AT TS

FERETEE, T e T0E, Th

HSTRTEMENT Vi

CR2E0L0 (397)

8. Namo and Address of Current Rebisiamd Agér;l D B e Name and Address of New _F%Egls_!_g;ed_A ent /() {77
Lof Current Registerod Agent ,—
SPRATT, COURTNEY , R
178 SUMMERHELD DR Sirent Address (P.O. Box Numbaor is Not Acceplable)
PONTE VEDRA BEACH FL 32082 Sulte, Apt. #, Eic. '__
City State | Zip Code
1q 1, baing appolnied B reyistered dokni of the above apaton, am familiar with and accept the obiigations of Seciion 607.0505, F.& 7
) [ -
ghawosr , - , D‘TI a7
Y GISTERRDAGENT MUST SIGN
: . 1 ;
11. This cc;rporahon owes or has paid the current year (S other side for Information
intangible Personal Property tax due June 30. Yes [] No A on Infangible tax.)

12. I certify that | am an officer or direclor or the recelver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | furiher cerlily that when filing
this reinstatement application, the reason for dissolulion has boon eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boen paid and the names of Individuals listed on this form do not qualify for an exemption urder section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurata, and my signalure shall have the same legal effect as if made under oaih.

2olat 4i4)z3zuire

Diale Daylirge: Phone: #

SIGNATURE:

TBIGNATURE AND TYPED OR PRINTED NBME OF SIGNING OF FICER OR DIRECTOR



