PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EX
g FLORIDA DEFARTMENT OF STATE

SRS DIVISION OF CORPORATIONS

DOCUMENT # S63443

1. Corporation Name

Cubic Storage & Office Systems, Inc.

3. Mailing Office Address

P.O. Box 398

2. Principal Office Address - No P.O. Box #

819 Blue Heron Blivd

ig"‘(Er?r S TATE
TgiLﬁ\E-i 5SSFE.FLORIDA

10 HAR 10 AW 9: W1

o1l 74015
034104 1!]—*01825-4(30?

R
450,100

0%~ (0

Suite, ARt ¥, efc. Suite, Apt. #, et
4." Uate Incorporated or Quailfied
To De Business in Florida 1991
Cily & State City & State I
. 5. FEINumber Applied For
Ruskin, FL. 59-3073640 Not Applicable
Zp Country 6
33575 USA CERTIFICATE OF STATUS DESIRED ] [t :
S ————

7. Name and Address of Current Registered Agent

Name

Richard J. Samit

Strest Address (P.O. Box Number is Not Acceptable)
819 Blue Heron Blvd

I Suite, Apt. #, Etc.

State Zip Code .

Cry

FL (33570 s«

Ruskin”

8. |, being appoirted the registe

Signature of
Registered Agent

d carporatige?am familiar with and accept the obligations of section 607.0505 or 6170503, F.§

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived. L

. ;™

T

3-4-2010

Date

REGISTERED AGENT MUST SIGN

N —————

9. Names and Street Addresses of Each Officer and/er Director {Florida nenprofit corporations must list at least 3 directors)

l Titles

Name of
Officers and/or Direclors

Street Address of Each
Officer and/or Directar

City 1 State / Zip

P

Darlene G. Samit

819 Blue Heron Blvd

Ruskin, FL. 33570

\'

Richard J. Samit

819 Blue Heron Bivd

Ruskin, FL. 33570

10. E-mail Address: sales@cubicsystemsinc.com

made under oath,

P ,

11, 1 certify that | am an officer or director or the receiver of trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
* this reinstatement application, the reason for dissolution has been eliminated, the carperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporgtiqn have peen paid. | further certidy, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

Dol e & 5amiT fresided™

813-289-7795

3/4/2010
Date

SIGNATURE:

SIGNATURE

TYPED®R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #



