. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000062419

1. Entity Name

CREATIVE CARBIDE, INC.

FILED
07 APR 30 AM T:52

Principal Place of Business Mailing Address ot vt R i J"xj '{_
7880 INTERSTATE CT. 7880 INTERSTATE CT. SELANASS -;L. FLORWIA
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917 - O(a 0\ 00{ &w .ol

| HIIIIII\ HI IR IRERE IlHIIIHI DRI
o BEINGFATEMENT -6t -0

City & State City & State 4. FEI Number Applied For
65-0528499 Not Applicable
- " - —
2 Country Zie Courtry 5. Certficate of Stats Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
SHOECRAFT, TOM W SR,
T80 INTERSTATE CT. Street Address (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33917

City FL J Zip Code

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

SIGNATURE

Signature. typed o prinied name < regisiered agent and title f applicatle. {NOTE: Reg Agenl sig; quired when g} DATE

FILE NOW!!! FEE IS $900.00

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

TILE DPST 3 Delete TITLE 7] Change [ Addition
NAME SHOECRAFT, TOM W. SR NAME

STRAEET ADDRESS | TBBO INTERSTATE CT. STREET ADDRESS

CITY-81-2IP NORTH FORT MYERS, FL 33917 CITY-S7-ZIP

TILE 3 pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S7-2IP

Tme [ Delete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-81-2IP

TITLE [ Delete TITLE {J Change  [] Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP K\o\ CitY-ST-2IP

TITLE v 1 3 Delete TITLE [ Change [ Acdition
NAME MAME

STAEET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-Si-2IP

TILE O oeiete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F- 2P Ciry-ST-2p

12, | hereby certity that the information supplied with this h!:ng does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signalure shall have the seme legal effect as it made under oath; that | am an officer or dircclor
of the corporation or iha receiver or try powered {0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an atiaghment with4ry addpfss, with all r like empowered.

SIGNATURE: )

AND Y¥PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




