PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE LN
o s 7 522
. o vATE
DOCUMENT # P98000060589 AR NRI G
. Corporation Name
THép STRATEGIC EDGE, INC.
O TG T4 Ce T # 1050..00

2. Principal Office Address - No P.O. Box #
235 Catalonia Avenue

3. Mailing Office Address
235 Catalonia Avenue

Suite, Apt. #, etc.

Suite, Apt. #, efc.

REINST, TEMENT 0~ 10

CR2E081 (6/10})

4. Date Incorporated or Qualified

To Do Business in Florida 7 /0 /GG

City & State City & State
Coral Gables, FL Coral Gables, FL
Zip Country Zip Country

USA

33134

7. Name and Addreas o

5. FEI Number

Applied For

65-0853162

33134

f Current Registared Agent

* Brian May

Street Address (P.Q. Box Number is Not Acceptable
235 Catalonia Avenue

)

Suite, Apt. # Etc.

City
Coral Gables

State Zip Code

FL [33134

Not Applicable

6 Qe
CERTIFICATE OF STATUS DESIRED D $8.75 Auditional Feu requnred

for a Cerhlicate of Stalus

8. 1, being appainted the regi agent of the above pamed corporation, am familiar with and accept the cbligations of section 807.0505 or §17.0503, F.S.
Signature of § /é m M
Ragistsred Agent / - Date 6/24/1 0

RE®ISTERED AGEAT MUFT SIEN

9. Names and Straet Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tities Officers z:m'?)ro :Jirectors s(')tfrf?:etr?ndgjrs gi'reEcat‘t;)? City / State / Zip
Pres|Brian May 235 Catalonia Avenue |Coral Gables, FL 33134

10. E-mail Address; bmay3@me.com

{Tc be used for future annual report notification)

11. | certify that T am an OMCET OF QIGGIOr OF the recarver of rusiee empowered to execute this application as provided for in chapter 607 or L I AFALTGTS cam hatwhen |
, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S ., that all

been paid. | furﬂgfy theWncated on this application is true and accurate,

filing this reinstatement appli
fees owed by the corpol
as if made under oat|

SIGNATURE:

- R4~ LD

and my signature shall have the sams legal effect

Fo5 -/~

g

/ SIGKATURE AND TWBED OR PRINTED NAME q!: SIGNJNG OFFICER OR DIRECTOR

Date

Daytime Phons #

L/

YR




