\

, L
. 2004 FOR PROFIT.CORPORATION
RE!INSTATEMENT

DOCUMENT # P02000021 1 13

1. Entity Name

FILED

CUBICLE DESIGN, INC. Y -9 P 3 {7
Principal Pface of Business sy B " Malllng Address
4726-E N. LOIS AVE. : . 4726 E N. LOIS AVE.
TAMPA, FL 33614 ) T:}MPA, FL 33614
. h i {
2. Principal Place of Business N I I\‘Aa}ling Address
Suite, Apt. #, etc. . '77 E‘;ui%e. Apl. # etc. 10062004 REIN-P CR2E098 (6/04)
|
City & State City & State 4. FElI Number Applied For
59-3666494 Not Applicable
Zf_ . COU"E,’V - Zie ) _ Country 5. Certificate of Status Desired | ?g;;’:—’qﬁ:ﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
TESTA, BHILIP J SR S
4726-B N.'LOIS X ) Street Address (P.O. Box Numbet is Not Acceptable)
TAMPA, FL 33614
City . FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and tite if applicabls. (NOTE: Regl Agani signa whan DATE
FILE NOWII! FEE IS $150.00 N In accordance with s. 607.193(2){b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ' [ Dgtete e [Yctange [ Addition
NAME AUSTIN, DOUGLAS NAME CI01 _H, 0437

STREET ADDRESS | 5309 LADYWELL CT STREET ADDRESS | Diﬁ%ﬁgj ;j'i &1 - :EIU ' oL
CITY-ST-2IP TAMPA, FL 33624 CiTY-ST-2IP < -

TINLE vD ) [ Delete TINE [Jchange [0 Addition
NAME HEFLIN, CLINTON ' NAME

STREETADDRESS | 11529 JEFFERSON APT A STREET ADDRESS
LCITY-8T-ZiP THONOTOSASSA, FL 33592 CITY-ST-2IP

TITLE 1. . - e Blodete- A Tme - - -~ - [ change [ Addition.-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-S1-21P

TILE O Delete TIE (G Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

TITLE - ‘ O pelete TIE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2IP

TLE : ) Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 CIy-ST-2IP

12. | hereby certify that the informatig i5d with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information

8!
indicated on this report or supgfémental réport is true accurate and that my signature shall have the same legal effsct as if made under oath; that 1 am an officer or director
of the corporation or the recefver or trusiée empowefed talexecuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpént with an.gddress, with all other liké empowered.
/ 0/ u/() 4
a(u

a3
NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phona #




.

PJT

P.J. TESTA

ACCOUNTANT
P. 0. BOX 4562

TAMPA, FLORIDA 33677
ESTABLISHED 1974

13-877-9615 FAX 813-877-3257 1-800-293-7085

- 'LULY 20™ 2004

BTATE OF FLORIDA
[DIVISION OF CORPORATIONS
OBOX 6198
%ALLAHASSEE, FLORIDA 32314-6198
Re: CUBICLE DESIGN, INC.
P02000021113

DEAR SIR:

PLEASE BE ADVISED THAT THE ATTACHED CORPORATION DID NOT RECEIVE THE ORIGINAL NOTIFICATION FOR
JTHE RENEWAL OF THEIR CORPORATE CHARTER. AFTER SPEAKING WITH YOUR REPRESENTATIVE, I AM INCLUDING A
CHECK IN THE AMOUNT OF § 150.00 TO COVER THE COSTS RELATING TO THIS PROCEDURE.

THANKING YOU IN ADVANCE FOR YOUR UNDERSTANDING AND COCPERATION, 1 REMAIN,




