2005 FOR PROFIT CORPORATION
REINSTATEMENT =

. FILED
DOCUMENT # P02000021113 GRS sass Lw B
1. Entity Name E2 -
CUBICLE DESIGN, INC. -
' 20030CT 28 AMIO: 23

Principal Place of Business Mailing Address SECRETARY OF STATE
S GTHRACHER P#YE 417G THRFCHEN PVE, TALLAHASSEE, FLORIOA,
TAMPA, FL 33614 TAMPA, FL 33614
HEGTE VSA QAR VA EAT
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, ete. Suite, Apt. #, etc. 10252005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

59-3666494 Not Applicable
ZipA ) Country Zip Country 5 Certificate of Status Desired O gg.;fq::s;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TESTA, PHILIP J SR
4726-B N. LOIS Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

-

City FL 1 Zip Code

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

20 fisTon r0/20/08”

SIGNATURE

Slgna:u_re‘ yped ?r prlnluﬂama ol regisierec agert and (‘ms‘\l anplicatke, {NOTE: Registersd Agen! signature rqu-lh"ﬂ when reinstating}
FILE NOW!!! FEE IS $150.00 . tn accordance with s. 607.193(2)(b). F.5., the
After January 1, 2006, Fee will be $300.00 : corperation did not receive the prior notice.
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
une PD O Delete TITLE [ Change [ Adition
HAME AUSTIN, DOUGLAS NAME — S I ——
STReET ADORESS | 5300 LADYWELL CT STREET ADDRESS 1 nﬁ@/h}_ = 7_! = L S
cTY-$1-2p | TAMPA, FL 33624 CITY-ST- 2P 3727 /05-~01043--001 4150, 0
e | N)mze Tme “Clchange [ Adgiion
NAME MEELIN, CLINTON— ~— -~ —- - NAME
STREET ADDRESS | 11529 JEFFERSON —ART A R STREET ADDRESS
omv-stzr | THONOTOSASSA. FL 33592 _ . ..F ~ - CRY-S1-2P - - =
TITLE 3 pelere TITLE Ocharge {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TME (") Change [} Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTy-S7-2F GTY-5T-2IP
TIME 3 Delete THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE {1 petete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witjan address. with all other like ampowejed.
%//Ln/ r0/30/05”  §/3F70- 764

IGNATURE AND TYP|

SIGNATURE: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dene Daytime Prone A
! Q\h\)



