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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETIN ;l' !$ FORM
APPLICATION— ~ i, FLORIDA DEPARTMENT OF STATE PP i ;afrl}’
FOR Sandra B. Mortham Hi r
' Secretary of State (L
REINSTATE DIVISION OF CORPORATIONS

YTROV 21 AMI: s

P o?m??%EN T P96000008294 SECRETARY OF STATE
SCIENTIFIC CYBERNETICS, INC. TALLAHASSEE, FLORIDA
! [ Feincipal Place of Business Malling Address
e AR OO

If above addresses are incorrect in any way, line through Incorrect Information and enter correction below,

Sulte Apl. #, efc.

Neay Principel ffice Address, [F Applicable thﬂalr o Oflice Address, I Applicablc 4. Dale incorporated or Qualified
-"'1-;_‘; ot ::; s ; m‘r”" ﬁgﬂgﬂﬁ N To Do Business in Fiorida 01 I26/1996

- =% 07 Surrg -3 4 5. FEI Number Applisd For

3 ate Cily & State . :
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- Zp o‘lmn o oun N $6.75 naditional Foo tequlred
| 33¢0¢ Y/ SH | asder .{A%ﬁ CERTIFICATE OF STATUS DESIRED or & Cortificate of Status

7. Names and Strest Addresses of Each Officer andlor Director (Florlda nonprofit corporations must list at teast 3 directors)

fﬂé’%‘&%’ﬁ% Chkvy Cunse MP A0S
WERBOS, PAUL 8411 48TH AVENUE COLLEGE PARK MD 20740

- Nam{e o[!) iOrﬂlq:eirs Street Addéess S‘l Each ) ) T
e{s) and/or Directors a Do NOTCE,‘ <e;eFr) g& Dﬂceugox Numbore) 4 Cily / State / Zip
PSTD | LEVEN, SAMUEL 4001-LEITNER-DRIVE-WYEST, CORAL SPRINGS FL 33087
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OO 0 | ENGTATERENT_C
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8. Name and Address of Current Reglstered Agent j 9. Name and Address of New Reglsleled,A'gen_lr

Name

Strest Address (P.O. Box Number |s Not Acceplable)

FA/ LRM L. [INOERSON
ST Licmans Srresy;

Suile, Apt. ¥, Efc.

_%‘{ﬂ !07 State | Zip Code
Wesr i74m Beqau |FL %2,

10 i, being appoinied the registered agent of tha abave namod corgoration, am iamiliar with and accept tha obligations of Seclion 607.0505, F.5.

glggr;:}g;g: Lgent %-(‘m Wm L Dale de/(/fmg ,/ ??_7
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11. This corporation owes or has paid the current year {Ses other side for information
Intanglble Personal Property tax due June 30. Yes [] No M on Infangible tax.)

12. L certify that | am an officer or director or the recelver or frusies empowered to execute this application &s provided for in chapter 607 or 617, F.S, | further carlify that when liling
this reinstatament application, tho reasan for disselution has bean eliminated, the corporate name satisfies the requiroments of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beon paid and the names of Individuvals listed on this form do not qualify for an exemplion under section 119.07(3){i}, F.S. The Iniprmation Indicated
on this application is true end accuratle, and my signature shall have tha same lepal effect 85 If made under oath.
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SIGNATURE: //// VvEANFER IPHT] S/ 656 9507

SIGNATURE AND TYPED OR PHINTED Nkﬂf OF SIGNING OFFICER OR DIRECTOR Dale "Daytime Phono #



