o T,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS 04 JUL 23 PH I |17

CORPORATION
REINSTATEMENT

DOCUMENT # 00 SECRETA
DOCUMENT #pp | 0000301 f2 TALL it L o

Composite Design & Technology, Inc.

4R

m [®) :’f?" “ch:ﬁc—-—--—nr:,.\
2. Principal Office Address 3. Mailing Office Address ATl ; T 0 Z ») (4
4500 t40th Ave. North 4500 140th Ave. North
Suite, Apt. #, ete. Suite. Apt. ¥. etc. _
#105 #105 4. Date Incorparated or Qualiied I
To Do Business in Florida 3-23-2001
City & State City & State I
. . 5. FEI Mumber - Appliet For
Clearwater, Florida- - Clearwater, Florida 13-4205482 oy —
e Country Zp Couniry 6. 38,75 Additional Fee requlrec
33782 USA 33762 USA CEATIFICATE OF STATUS DESIRED B for a Certiticate of Status

7. Name and Address of Current Ragistered Agent

Name
Joe N. McKinney

Street Address (P.O. Box Number is Not Acceptable)
4500 140th Ave. North

Suita, Apt. #, Etc.

#105

Gity State Zip Code
Clearewater FL | 33762

8. |. being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatwre of n ‘ 4
Registercd Agent C&/ VY LQ,_ baie 7-21-2004

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Flonda nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
D/P/S | Joe N. McKinney 4500 140th Ave. North Clearwater, Florida 33762
4rﬂ$391m31 =)
07 23} -1 056--004  ##L05E. 75

&K'\\b\)

10. | certify that ! am an officer or director or the receiver or irustoe empx d t axecute this application as provided for in chapter 607 or 617, F.S. [ turther certify that when filing
this reinstatarment application, the reason for dssclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of indiwiduals listed on this form do not qualify for an exemption under section 119.07(3}(), F.5. The information indicated
on this application is true and accurate, and iy signature shall have lhe same legal effact as if made under cath.

SIGNATUR /V\-L.. Juh N. Mckinméy, Pats. 1-21-2004 727-844-3313

ANDTYPEDORPRII.'E’NAIIEOFSBNNGOFHCE{ORHFECTOR Date Dayime Phone #

CR2EQ81 {01/04)



