FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

bonponAnon
REINSTATEMENT

DOCUMENT # P O 1&;005’”6]‘7

1. jCorpofation Name
4‘,‘,\
+ KK Cutting Inc.

- ‘-.' i X & : B2 ” Lﬁ‘a o
2. Principal Office Address 3. Mailing Office Address E:é&&&&%?% : “F { di%‘g K 0’3 OV\
. } $0G ii Eﬂ [ ..

Ve iz minay

326 Shamrock Road same ‘ ‘ SR

Suite, Apt. #, ete. Sulte, Apt. #, etc.

4. Date Incomporated or Qualified

e B St ~Augustine;—FL e T TS 0B 59402 [ | Not Appicable

Te Do Business in Florida 3 / 28/02

5. FEI Number ’ Applied For

City & State City & State

Zip Country Zip Caountry 6
. . $8.75 Additional Fee required
32086 § t. Johns CERTIFICATE OF STATUS DESIRED [ for a Gertificate of Status

7. Name and Address of Current Registered Agent

Name
Charles E. Hall
Street Address (P.Q. Box Number is Not Acceptable)

77 Almeria Street
Suite, Apt. #, Efc.

City State Zip Code

St. Augustine FL | 32085

8.1 being appainted the regisiered agent of the above named corporation, am lamiliar with and accept tha obligations of section 607.0505 or 6170503, F.S.

e o T 2.5 £ S

REGISTERED AGENT MUST SIGN

CR2E081 {01/04}

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

+ Name of Street Address of Each N ]
Titles Officers and/or Diiractors Officer and/or Director City / State / Zip
PVST | Keith Kelley 326 Shamrock Rd St. Augustine, FL 320
SOO=1 =29ng=22
I L R T E o n i e T ST Y e s
A S . "y LU IRT T RLESC WL LN P i

10. | certify that | am an officer or directar or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason ior dissolution has been eliminated, tha corporate name satisfies the requirements ot section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. '

SIGNATURE:

321/0¢

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Daytime Phone #

SWURE A




