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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISBORM.

! Sl M
CORPORATION #:¥A3 FLORIDA DEPARTMENT OF STATE Ob AUG 26 PR 1357
REINSTATEMENT O Secretary of State .

s DIVISION OF CORPORATIONS SECRETARY OF STATE

: 1
TALLAHASSEE FLORIDA

DOCUMENT # Pe2 p60 /(2 (aj_?
BAR Currme LF06EIAE

2. Principal Office Address 3. Malling Office Address ﬁEmS? Q%E%V%E%T o3 .,__ c¢/

2049 3w Y4 Syeeert 2099 S 944 37

Suite, Apt. #, etc. Suite, Apt. 4, etc.
4. Date Incorporated or Quatified I
To Do Business in Florida - - d’
City & State City & Siate /ﬂ / 39 g 00 I
5. FEI Number Applied Far
Snwesvie £, F2, AINESVILLE. 530 e
Country’ Zin Country ]

3 a épg LACH]) ,9 -3 X é Io) g LACHIL 4_ & CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name
Azok. Ceyyss
Street Address {P.O. Box Mumber is Not Acceptable) —I:"J LH._._"Q'L}E; 33 '?3 1 _l"
2049 W 44t W 08/30/04—01056--007 #3075

Suite, Apt. #, E1E.

City, U4 - State Zip Code
FL| F24208

8. |, being appointed the Yed\gterad agent of the aby med corporation, am familiar with and accept the obligations of section 607.6505 or 617.0503, F.S.

Date 5 A ?‘"’0 4/

Signature of
Registerad Agent

CR2E081 (01/04)

™,
GENT MUST SIGN

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

Name of Street Address of Each . "
Officers and/or Directors Ofticer and/or Director City / State / Zip

WP | fereor QRIS 20¢9 Sw v Sreeer QAWEswug £ 32408 |
08 | Lawewe Qens 19469 Bondist Lrine W FV 33449

Titles

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., 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 acc my signature shall have the same legal effect as if m; under cath.

£ VIS
SIGNATURE: __ /] /(,L(,(,Uk/ mfgéfé L= RY-200 9/

SIGNKTURE ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #
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KEILOR ORVIS AUG 26 P4 1: 59

SECRETADY A orar
2049 SW 44 Street r}if—rgjﬁciiﬁi STATE

Gainesville, Fl. 32608 = FLORIDA

August 25, 2004

Department of State
Division of Corporations
409 East Gaines St
Tallahassee, FL. 32300

Dear Sir;
Enclosed is the Corporation Reinstatement for AAA Cutting Edge, Inc. I did not receive the

Florida Annual returns. Please waive the Reinstatement fee. 1 am enclosing a check in the
amount of $300. Please send a certified status in the Fed Ex prepaid enclosed.

Sincerely yours,
L
>

eilor Orvis



