FILED

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE
REINST. ATEMENf Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H77112
1. Corporation Name

MR. GUTTER CUTTER, INC.

2. Principai Offica Address
9011 SW O0ld Kansas Ave.

3. Mailing Offics Address
9011 SW 0ld Kansas Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03 NOV {8 il 4g

SECRETARY
TALLAH 155

FSTATE
, LORIDA

|

op
g%i:;
SO0 348!:]55
- 11/18/ 34“"0105?—-059 **IE’,QG UU

4. Date Incorporated or Qualified
To Do Business in Florida

City & State Clty & Stats
: . 8. FEI Number Applied For
Stuart, Florida -

Stuart, Florida u s 59-2581216 provp—

Zip Country Zip Cauntry s —— )
34997 USA 34997 USA CERTIFICATE OF STATUS DESIRED [ Aauilaws Y
7. Name and Address of Current Registersd Agent
Name .

Craig-D. Rice,. SrJ
Street Address (P.O. Box Number is Not Acceptabla)

' 9011 SW 0ld Kansas Avenue
Suite, Apt. #, Elc. .

State

FL

Zip Code

City
34997

Stuart,

8- |, being appointed the reglstered agent ranon. am familiar with and accept the obligations of section 607.0505 or 617.0T3‘ F.S.

3

Signature of

gj named

(RB@STERED AGENT MUST SIGN

e _11](&

Raegistered Agent

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

< N f Street Add f Each " .
Tites Cfficers a:g}grn[)irectors Ofﬁ:;r ané?:rsﬂo‘[ragtqr City / State / Zip
P/D. |.Craig D._ Rice,.Sr. 9011 SW 0ld Kansas Ave. _|.8tuart, FL 34997

CR2E081 {10502)

10. | certify that | am an officer or directar or the receiver or lrustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 807.0441 or 617.0401, F.5., that all fees

(772) 283-9197

Oaytima Phore &

on this application is true and accurate, and my signature shall haveqne same legal effect as if made under oath.

ActinQ b

wging oﬁs ‘Vﬁ%“ge OF SiguING om@czg %Rf RECTOR

Lk\{ ‘fdpf7

SIGNATURE:

SIGNATURE A

owad by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information mdlcatad '




