o ELEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION A FLORIDA DEPARTMENT OF STATE
WA Katherine Harris

BNy 4
FoR % ; Sccretary of State
RElNSTATEMENT HnL e DIVISION OF COHPORATIONS 0 ’ -

DOCUMENT #p96000055326 gr, ;"r\ _7 o

1 Gorporation Name CiberCentro, Inc. S

, [T AT A RN

‘Principal Place of Business ' Mailing Address

If above addresses are incarrec! in any way, ine thraygh incorrect inlormiation and enler correchon below

?,"Ndvff‘irlrlciaénrdiifde Address. f Apphcable 3 New Maiing Oftice Address, 1| Applicable 4 Date Incorporated or Qualified
| 2980 NE 183 St. - ) . To Do Business m Florida 7-1-9¢6
Suile, Apt ¥, elc. Sute Apt &, elc - - - .
. 404 5 FENumbe Applied F
cﬁp&tsmle T City & State ' 65_0685606 S avithie
Y ¥ & ol Nat Applicable

ventu cai— ic 1 T T T T Count 6 $8.75 Additional Fee required
( %3 160 ourtry s ountry CERTIFICATE OF S57ATUS DESIHED L] |t

? Names and Siree'l Addresscs of ‘Each Oflicer and’or DNB(lDI (Flmr-dn nonproht cc-rpnral»ons must hst al least 3 direclors)

'R T [

Name of Officers.

Strect Address of Each

Title(s) and/or Direciors Oflhicer and/or Chrectar City / State ! Zip

1 I A ) i3 (Do NOT Use Post Ofhice Box Numibers) 4 ) 7 o
PST TIMOTHY M. KIRK 2780 N.E. 183rd St. #404| Aventura, FL 33160

D
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. BEINSTATEMENT 9€-99

[\,,,, o B f;‘:a,',,",e, %E,‘?',_@E':e%i‘?' Cuirent éegislreredrArgenl . 9. Name and Address of New ch‘-slefe_d; Agen_t_i_i .
Name
TIMOTHY H. KIRK ) I
27 80 .N . E . 1 83RD ST, # 404 Strect Address (PO Box Numbier is Not Acceptable)
AVENTURA, FL 33160 Suite, Apt ¥, Etc e —
[ Gty . T

lis?n_e"{ Zip Code

Tedagent of the above named corporation. am famiiar with and accepl the obligatons of Section 607 0605, F.&

4
Date

EGI‘%TEHED AGFNT MUST SIG-

| 16,71, being appointed the regigh

Signature of
Registered Agent

11 ThIS corporatlon owes the current year (See other side for infgrmation
Intangible Personal Property Tax due June 30. Yes [1 No E/ o ntangible tax )

12 I certify that | am an officer or direclor or Ihe receiver or lruslee empowered 10 execute this application as provided tor in chapler 607 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissciulion has been eliminaled, the carporate name sabishes the requirements of section 607.0401 or 617 0401, F.5., that all fees
owed by the corporation have been paid and the names of indviduals listed on this farm da not gualfy for an exemption under section 119 07(3)(1). F.S. The information indicated
an this application is true and accurale, and my signature shall have the same legal effect as il made under cath

SIGNATURE: ; /Z/ Timeruy m Kiax (Zos) 7920925

“sl GNATUHE A PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone ¥

LR2E08T £12:98)



