I .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIEGRM.
FLORIDA DEPARTMENT OF STATE Ay .
CORP Jim Smith 020CT 25 PM 2y
REIN T AR Secretary of State AT e e
DIVISION GF CORPORATIONS SLCRETARY OF STATE

DOCUMENT #

DOCUMENT# D 0\ DDV 45799

Kutting Edge Enterprises Group, Inc

3. Mailing Office Address
19320 Bel Aire Dr.

Suite, Apt. #, etc.

2. - rincipal Office Address
2@%20 Bel Aire Dr.

TALLAFASSEE. BRI

i?:me, Apt, %, efc.
v

4. Date Incorparated or Qualified

To Do Business in Florida 7/03/2001
City & State City & State
. . . \ 5. FEI Number Applied For
Miami, EL Miami, FL
65-119475 Not Apglicable
Zip Cauntry Zip Country .
33157 USA 33157 USA " CERTIFICATE OF STATUS DestReo [ K o o Cortitre of seuirec

7. Name and Address of Current Registered Agent

lame
Alvaro Posada

Street Address (P.O. Box Number is Not Acceptable) .
10320 Bel Aire Dr.

0

SEES RS

==y

Suite, Apt. #, Etc.

Qa==01Ha0--003 e 1)

City
Miami

State Zip Code

33157

8. |, being appointed the registered agent
Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

ed corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.8.

Date 'D\Ia‘q’\ol

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles —) — Officars i ar DiFeetars s Ocer andior Oireaar Ciy . Slate. Zip.- —_
Pres [Alvaro Posada 19320 Bel Aire Dr Miami, FL 33157
V-Pres | Alvaro Posada 18320 Bel Aire Dr Miami, FL 33157
Trea | Alvaro Posada 19320 Bel Aire Dr Miami, FL 33157

. Alvaro Posada 19320 Bel Aire Dr

Sec;"

Miami, FL 33157

1

10. | certify that | am an officer or director or the receiver or trustee empoweared to execute this a
this reinslatement application, the reason for dissolution has been eliminated, the corporate
awed by the carporation have been pald and the names of individuals listed on this form do
on this application is true and accurate, and my sw’g gt

legal effect as if made under oath.,

pplicalion as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
name salisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

CR2E081 (9/01)

SIGNATURE:- : ! 10asloa Jes5-270-~ 3150
BEL O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' " Date Daytime Phone #
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