2008 FOR PROFIT ' CORPORATION
REINSTATEMENT

CHLED

08 KOV 24 PH 2:55

DOCUMENT # K41257

1. Enuly Name

COMPETITIVE EDGE MARKETING, INC.

sewit LARY DF STATE

Principai Place ol BIL:J‘;EESS Mailing Address ILLLAHASSEE. FLORIDA
3360-LIMEBAY B Q360 LIME-BAY-BLYD
BERGBUMT 312 BEBGA8-URIT 312 .
TAMARAE 33321 TAMARAC 33321
e T e AR AR SR
OL? Sw), [AmseA. 87,
AP Sute. Agl. #. etc. 10302008  REIN-P CR2E098 (1/07)
iy &_gl_ala o Cily & State 4, FEl Number Applied For
017 sHp7 Lucitz Fi 16-2216655 Not Applicable
flapcf?SB gy;"; Jpic s 2 Country 5, Certificale of Slatus Desired O E‘g‘;glﬁﬁﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— - 1" NEIHE - . ~ — - —_— I - =
FRIEDMAN, MICHAEL C Do e
9360 LIME BAY BLVD Streel Address (P.O. Box Number 1s Not Accepiable)
BLDG 18 UNIT 312
TAMARAC, FL 33321
City FL | Zip Code

8. The above named anlity submils this statemant lor the purpose of changing its registered office or registered agenl. or both. it the State of Florida. t am famibar with, and accapt
the obhgations o registered agenl

SIGNATUREM C-\ﬁ‘-’\J_l_ﬂ/k’\———-—' fi /IDIGV

Siatue, 1ypad of onintad narre o sgslensd gguonl and Dl apphodbie {NQTE: Regisrerad Agsnt signature required whan reinstating) DAL
FILE NOW!!! FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 carporation did not receive the prior notice.
10. QFFICERS AND DIRECTQRS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P [ Delete TITLE O change ] Aadition
HAE FRIEDMAN, MICHAEL C e 1001 =78465=1 1
STREET ADDRESS | 9360 LIME BAY BLVD, BLDG 18 UNIT 312 STREET ADDRESS 11/12/08--01023--022 #%152. 75
CITY-ST-21P TAMARAC, FL 33321 CITY-5T-2IP
TME [ oelete TITLE ] chenge [ Acdition

NAME NAME
STAEET ADDRESS ¥_S STREET ADDRESS
CIrY- 7. 2P N hA Cy-§1 B

R\ B

STREET ADDRESS STREET ADOAESS
- CiT-SF-EF “E\“ iy S1 42 — - - -
TITLE e {7 Detete TITLE [l Change [ Aadwuan
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-S1-21P
TILE [ petete JILE [JCrange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P CITY-5T.2IP
ILE 3 nelets TiTLE [0 Crange [ Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST 2IP City-ST 2IP

12, t hareby cernfy thai the informanon supplied with this filing does not quatify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify thai the information
ndicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effacl as if mada unger oath: thal ! am an olticer or direcior
ol lhe corporation or the receiver or lrustee empowered [0 execule this report as required by Chapter 607, Florida Statules; and Ihal my name appears in Black 10 or Block 141
changed, or on an attachment with an address. with all other ke expowered.
-~

95
SIGNATUREMLW f{/lo/o%’ 7%/" 4357

SIGNATURE ANO TYPED BR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Fhone i




