PO R A TR B SR

FILED

2007 Fogggg;gémmw'“ Nov 19, 2007 8:00 A.M.
DOCUMENT # P05000160242

1. Entity Name

CUBIC, INC.

Principal Place ol Business Mailing Addrass

12103 BELLSWORTH WAY 12103 BELLSWORTH WAY

ORLANDO, FL 32837 ORLANDO, FL 32837 PH -0

REINSTATEMENT

Cliy & State City & State 4. FEI Number Applied For
20-4135483 . Not Applicable
i Zi M Ha .
Zip Country 4P Country 5. Cerlificate of Status Desired Z/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUBILLOS, CARLOS |
12103 BELLSWORTH WAY Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
S«grature, tvped or prnied name of registered agent and e f aoplicacie {NCTE: Registared Agant signature required when reinstating| DATE
FiLE NOWII!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O Deiete TMLE _ _[]_Ehange 1 Addstion
NAAE CUBILLOS, CARLOS | HAME =SE 1T 1
STREET ADDAESS | 12103 BELLSWORTH WAY STREET ADDRESS 5= eI TS
QITY-S1-TP ORLANDO, FL 32837 CHY-ST-2IP
TIILE O Detete TIIEE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CiTY-ST-2IP
TILE [ pelere TIiLE []Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
biTY-8T- 2P CiTY-CT-21P
MLE 1 delete ITLE [0 Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
LS O oelete THTLE [0 Change 7 Addition
MAME NARE
STREET ADDRESS SISEET AODRESS
CITY-ST-ZiP CIRY-§1-21p
TITLE O pelere TiTLE [ change [ Additicn
NAME NAME
SIREE| ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciry-§1-2ip

12. | hereby carlify that the infermation supplied with
mdicated on this report or supplemental report i
of tha corporation or the receiver or lrestSE empd
changed, or on an attachment wint an address,

&- adgurate ynd that my signature shall have the same legal ellsct as if made under cath, that | am an oificer or direcior
rerect b expcute this report as required by Chapler 607, Florida Slalules; and that my name appears in Block 50 or Block 1 il

i\ \06 ' Zool 40722970826

SIGNATURE: A ?
smmmn}w OR PRIWQFFICER OR DIRECTCOR \ \ Date Dayiime Phiii 4

N~ N |



