2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PO0000071217 FILED
1. Entity Name
CA&B INNOVATIONS, INC. ?
WINOY 15 py 9.,
Principal Place of Business Mailing Address 5 F C R £ , )
8300 ULMERTON RD #124 8300 ULMERTON RD #124 TALLAH Z‘gggEﬂ FSTATE
LARGO, FL. 33771 LARGO, FL 33771 +FLORIDA
2. Principal Placfa of Business - No P.O. Box # 3. Mailing Address ’ |I'm |[| ||m llm II]H IIII‘ Ilm Ilm |“|| ’ml |1Il| [||]! lllllll || [ln
_ S R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 11082007 REIN-P CR2E0SS (1/07)
City & Sate City & State 4, FEI Number Applied For
59-3661665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Daesired O gg:asq :.::dm'
6. Name and Addrass of Currant Registared Agent 7. Name and Address of New Rogistersd Agont
Name U ’ B
KOLB, GARY ! 3
12377 CUMBERLAND DRIVE Street Address {(P.O. Box Number is Not Acceptable) (' /
LARGO, FL 33773
City FL | Zip Cof -

8. The above named entity submits this statermnent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. + arn familiar with, adcl accept

the obligations of registered agem\
SIGNATURE

Sigraturs, typed o priniad name of 1egistersd agent and ttle d Bpphcabis. (NOTE: Ragistaied Agent aignaiurs required when reinsiating) DATE
FILE NOWTZ FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Feo wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THE PD 1 pelets E © [Jchange [ Addition
NAME KOLB, GARY NAME
STREET ADDRESS | 12377 CUMBERLAND DRIVE STREET ADDRESS
on-51-2F | LARGO, FL 33773 oTY-S1-2P
TE V8D O Delete ME O Change [ Addition
NAME KOLB, EILEEN NAME
STREEY ADDRESS | 12377 CUMBERLAND DRIVE STREEF ADDRESS i 1 2==a009n
ov-si-7¢ | LARGO, FL 33773 GrY-s1-7p LIRISA07 01 0da---005 #1550, 00
TME O Detete TALE [ Change ] Addition
HAME HAME
STREET ADDRESS \ STREEY ADDRESS
CiTY-51-21p . CITY-S3- 2P
TIRE O pelete e O Cange [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CiTY-ST-2P
TILE ‘ [ belete I O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2p 5 CAY-ST-2P n ?K‘TQT;AKTE; \ AP ‘hl I 2 { D
me O Delete TE E S T Cnange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P ITY-ST-2P

12. | hereby certi
indicated on this r

tion supplied with this ﬁiing does not qualty for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
lermental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of e recenvpr or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attgchment ith an addr with all other like empowered.

) ElLeeld KoB 1)y 2 7-536-5 sy

T TECMATURE AND TYPED OR PRINTED NARE OF SIGHING OFFICER OR DIRECTOR Dreytare Phicre #




