PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE

eﬂ ‘mSecretary of State
REINSTATEM . ISION OF CORPORATIONS

DOCUMENT # ~'P00000111092

1. Corporation Name

CUBICAL CONNECTION INC.

Mailing Address

RO B9 50~ PO&N (,’?39.1&:
| TOSRMARERD (501 o P 30

Principat Place of Business

1 v . £
PEETORA-PT 32738 . " . : ’- “_
ZLSE PORTISAID ST,
ORLAHDD ,Pr 323171

'f above addresées are incorrect in any way, line through incorrect information and enter correction below.

OMPLETING THIS FORM.

FILED
D2 HOV -5 M 9: 09

-SECRETARY OF STATE -
TALLARASSR FLORIDA

R

2. New_f_'@cipal Office Address, If A plicable__‘ 3. Ngy Mailing Office Address, If A&icaﬂ«:
| Bist foaT skl 37 | Ho, Re (53
uite, Apt. #, L

4. Date Incorporated or Qualified

Suite, Apt, #, etc.

City & State City & State

FL GRIANDY pFu

To Do Business in Floida 11/29/2000
5. FE! Number Applied For
: 65-1069866 ,
Not Applicable
5 - o

' - $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

g' KLANﬁQ Country Zi Count
32317 .S~ A 32347 LS A

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at lea

st 3 directors)

o | e y st e 4
P PIPPIN, WESLEY W 1957 BORINQUEN LANE DELTONA FL 32738
P BRACKETT, JOHN A 8655 PORT SAID STREET ORLANDO FL 32817
' SOO==21 0708
1105V 02--01034--004  #150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
BRACKETT, JOHN Street Addrass (P.O. Box Number is Not Acceptabl
8655 PORT SAID ST ree ress (P.Q. Box Number is Not Accaptable)
ORLANDO FL 32817 Suite, Apt. #, Etc.
City —~ State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

SIGABFIRE REQUIRED

Date 3 o O\GT og&

REGISTERED AGENT MUST SIGN

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

this reinstatement application, the reascn for disgolution has been eliminated, the corporate name satisfies

the requiraments of section 607.0401 or §17.0401, F.S., that all fees

owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarne legal effect as if made under cath.

sonrone: SUCRLEEWRE BECYBEA [

300:T 02 Yo7-925-2ki

>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ofFICER OR DIRECTOR

Dats Daytime Phone #

=

CR2E040 (8/02)




4—_

Cubical Connection, Inc.
PO Box 678216
ORLANDO, FL 32867
PHONE (1-888-672-9015)
Fax  (1-800-3 18-1836)

October 30, 2002

Florida Department of State
Po Box 6327
Tallahassee, F1.. 32314-6327

B B e —

To Whom It May Concern,

Re: Account

We have received a letter of dissolution for our company, which we feel this was in error
due to we recently relocated back in March 2002 and did not receive any of your notices.
We apologize for any confusion, new addresses are included with this letter of
reinstatement along with the payment.

Thank you for your prompt attention to this matter,

Sincerely,

JOHN BRACKETT
VP
Cubical Connection, #ic.




