PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretdry of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WILLIAM CUBIDES, INC.

P00000095634

Pr_i:\)iaal Place of Business

)
L116752ND AVE, W.
ST. PETE BEACH FL 30706

)%19 Address
/n{ SIND AVE. W.

ST. PETE BEACH FL 33706

T

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable

3. Ne\y Mailing Office Address._If Applicable

Su(te Apt #, e1c

rd_sdre LU

4. Date Incorporated or Qualified
~To Do Business in Florida

10/09/2000

Sune eic. l
1t Apt I?sinJ CU

ﬁéz Loz, FL

e

°'“703‘“/Z,&. Bunch, FL

5. FEI éf;36’77¢5&

Applied For

Not Applicable

Zip

3370¢ | Country

Z|p 53709 Country *

CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Ofiicer and/ar Director {Florida nonprofit corporations must list at least 3 directord) 11 H_TLX=H =70

Name of Officers

1Title(s) and/or Directors

2

Street Address of Each

3 Officer and/or Director

T H SE—=0TS
o k]SOOSO

P CUBIDES, WILLIAM D

118 52ND AVE. W.

ST. PETE BEACH FL 33706

ST CUBIDES, CARMEN $§

118 52ND AVE. W.

ST. PETE BEACH FL 33706

v CUBIDES, JESSICA M

118 52ND AVE. W.

ST. PETE BEACH FL 33706

v CUBIDES, NICOLE D

118 52ND AVE. W.

" 1ST. PETE BEACH FL 33706

v FARFAN, CARLOS E

118 52ND AVE. W.

ST. PETE BEACH FL 33708

v |FARFAN, JUAN'§™™~

7 77118 52NDAVE. W

ST: PETE BEACH FL-33706

8. Name and Address of Current Registered Agent !

O— 4o
9. Name and Address of New Registered Agent \II\ \\\’ U‘\

\\\

}[ Name
CUBIDES, WILLIAM D " [ Strest Address (PO Box or is N Aoceplab ¥
118 52ND AVE. W. 20 c?’ N/
ST. PETE BEACH FL 33708 Suito, Agy ¥, Em
"t h Bk TS5,
: &

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Ragistersd Agent
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S I"IIIII 5}

R f’\W
PRV =
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I<| ‘_? ﬁ:

vl!

[@-3e-2(

Date

7 : —

REGISTERED AGENT MUST SIGN

11.1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 807.0401 or 617.0401, F.S., that alt iees

owed by the corporation have been paid and the names of individuals Ii§ted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
an this application is true gnd accurate, and my signature shall have

/ 7

SIGNATURE: Y2 [ v/ &/

sams legal effect as if made under cath.

IAJI II\G,W\ b.\CsJO QIQS
PrRE S DONT>

52
/o/z‘?/dl 36O~ f/ﬂo

SIGNME AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytime Phona #

CR2ED40Q (8/01)




.r am

WILLIAM CUBIDES, INC.
120 5270 Ave, W.
St. Pete Beach, Fl 33706

CERTIFIED LETTER WITH RETURN RECEIPT

October 30, 2001

Florida Department of State
Division of Corporation

PO Box 6327

Tallahassee, FL 32314-6327

Document # P0O0000095634

Gentlemen:

Enclosed please find a corporate check, # 2410, in the amount of $ 150.00 dated October
30, 2001 for the filing of our Annual Uniform Business Report

We apologize for any inconvenience, but we never received the prior reports issued by
your institution, I corrected our mailing address for your records.

Your prompt reinstatement of our corporation will be greatly appreciated.

Truly yours,
CUBIDES, INC

illiam D. Cubides
President




