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2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000083581

1. Entity Name

CREATE-A-CURB, INC.

Principat Place of Business

816 HENSCRATCH ROAD
LAKE PLACID, FL 33852

Mailing Address

816 HENSCRATCH ROAD
LAKE PLACID, FL 33852
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2. Principal Place of Business 3. Mailing Address
i . #, etc. it . .
Sulte, Apt. #, ete Sukte. Apt. 4, etc 10242004  REIN-P CR2E098 (6/04)
City & Silate . ... City & State . 4. FEI Number e v emmwn-| -tApplied For
T - ) N 4 65-0947023 Not Applicable
Zi i Count: m
P Country Zip ountry 6. Cenificate of Staws Desired O $8.75 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAROSA, GEORGE T -

816 HENSCRATCH RQAD Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City Zip Code

FL

8. The above named entity submits this statement fgr thepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of regi d agent. :

| SIGNATURE 10-2304

Signatura, typed or prinie! me ol registered agent and title i applicable. (NOYE: Reglstered Agent signaturs requirad whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with 5. 607.193(2)b), F.S, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O pelete TITLE [J Change [ Addition
NAME LAROSA, GEORGE T NAME
STREET ADDRESS | 816 HENSCRATCH ROAD STREET ADDRESS .
CITY-$1- 217 LAKE PLACID, FL 33852 CITY-S7-2IP
TITLE 7 Detete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP~ e T T, - I - E N e - - e e T e
TITLE [ oeete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-2P
TMiE O Delete TITE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Defete TITLE [dChange [ Addition
NAME NAME N

O T P M B T soin T inoou
STREET ADDRESS STREET ADDRESS _‘%'!;3,_ i“—'45 > b;“r_}:':u j»—:_:u?_ .
¢Iiy-sT-2p CITY-57-2P 1072704 ~-01053--000 #1500
TINE {0 peiete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?#3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemenitat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _(oenesE | Labea 10]23 Jotf FoD-UM-5i2
SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER DA DIRECTOR Dats Daytima Phone #
FE | I ol L\




