L = '?

2005 FOR PROFIT CORPORATION
" ° REINSTATEMENT )

DOCUMENT # P00000095634

1. Entity Name

WILLIAM CUBIDES, INC.

FILED
050CT 17 AMIO: 39

Principal Place of Business Mailing Address ‘)‘:L‘i" [ l‘"\'"\ f] {:lf— S ] .'A\TE
T18TH 52ND AVE W P.0. BOX 46587 FALLAHASSEE, FLORIDA
REAR APT. SAINT PEVERSBURG, FL 33741-6587

ST.PETE BEACH, FL 33706

6322 Palma Del Mar Blvd|. 6322 Palma Del Mar Blyd.
Suite, Apt. #, otc, Suite, Apt. #, etc.
1003 1003 10122005 REIN-P CR2E098 (6/04)
City & State City & Stats 4, FEI Number Applied For
St. Petersburg, Fl. St. Petersburg, Fl. 59-3677956 Not Apphcable
Zip Couniry Zip Country " . $8.75 Additional
13715 33715 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUBIDES, WILLIAM D WILLIAM D. CUBIDES
118TH 52ND AVE WEST Streel Address (P.O. Box Number is Not Acceptable)
ST.PETE BEACH, FLL 33706
6322 Palma Del Mar Blvd. #1003
f " Cygy, Petersburg, FL |,,)Z!'§EI.’°1“‘,’5
8. The above named erity submits isfstatement for the purpose af changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered a
WILLIAM D CUBIDES 10-12-2005
SIGNATURE
Signatura, IW}! printod ka-m of nw%m and tille if appticable (NOTE: Registersd Agant algnature required whan relnstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE - _ [ change  [CJ Addition
NAME CUBIDES, WILLIAM D NAME SOIOEOSDE 1Y
STREET AD0RESS | 118TH 52ND AVE W STREET ADDRESS I0A17A05--01067—001  =150.00
CITY-ST-ZP ST.PETE BEACH, FL 33706 Ciy-§1-2IP
TITLE ] pelete TITLE [ Change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-1-2IP CITY-S1.21P
TiTLE [ pelete TITLE [J Change [ Addition
NAME / NAME
STREET ADDRESS ﬂ 2/‘ STREET ADDRESS
CITY-ST-ZIP Ciry-S1-21F -
TITLE ~ [ Detete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITy-81-21P
TITLE ] Delete TILE 3 Change [ Acdilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CiTy-S1-2IP
TIRLE 7 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP J cIry-S1-21P

is filing does not quafify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplimental gfppri/if true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an otficer or director
of the corporation or the receivgl or 1rus) owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
i . with all other je8 empowered.

WILLIAM D. CUBIDES 10/12/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona ¥

SIGNATURE:




