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P!:EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
— | LD
CORPORATION ;—'; \ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT " onor conronane 030CT il BH10:52

DIVISION OF CORPORATIONS

DOCUMENT # POo0o01 31804

1. Corporation Name

Cutting Edge D@gns of SW Florida , Inc

Designs
2. Principal Office Addrass 3. Mailing Office Address %g @g?ﬁﬁ' E'ﬂgg\g?
i
16314 Estuary Court 16314 Estuary Court e@m@m
Suite, Apt. #, stc. Suite, Apt. #, efc.
4. Date Incarporated or Qualiid

- To lgonﬂcggness in %rloﬁz 01/ 1 OI‘ 03 I

City & State City & State I
. . 8. FEI Number Applied For
Bokeelia , Fl. Bokeelia , Fl. 02-0654491 .| Net Appiicable
2ip Country Zip Country ‘Te, 66.75 I )
33922 Lee 33922 Lee CERTIFICATE OF STATUS DESIRED 7] RO NP
l 7. Name and Address of Current Registered Agent e

ame 1 i; ._,,u
IN "~ Rosemary Peters mgi{g/ _xi'wltJU 3

I Street Address {P.O. Box Number is Not Acceptable)

16314 Estuary Court
Suite, Apt. #, Etc.
o Bokeelia ' ;mLe §'§§°2d'§2
pesssenassl——— . -

8. ), being appointed the ragisterad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ﬁﬁﬂ&“mammmm‘_pm 2 Dats lO[q f 03

REGISTERED AGENT MUST SIGN

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

Tiies Officars r;lzg}emof Directors Sél;fel:etr?:dr}egfglirs:tco? City / State / Zip'
P Rosemary Peters 16314 Estuary Court Bokeelia ,Fl. 33922

\

10. t cerlify that | am an officer or direclor or the receiver or bustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinst2tement application, the reason for dissclution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an examption 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 legai effect as if made under oath.

SIGNATURE: &Mﬁm , |0‘°{ {0’5 877-a8a-4048

SIGNATURE AND TYPED OR P D NAKE OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #

2«;;0]!5

CRZEDB1 (10/02)
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Cutting Edge Designs of SW Fl, Inc.
16314 Estuary Court
Bokeelia , Florida 33922

Division of Corporations
P.O. Box 6327

Tallahassee , Florida 32314

October 8, 2003
To Whom it may Concern ,

1 did receive a notice in January regarding an annual report & phoned back then , spoke with an agent
about not having an annuat report to make since the corporation was effective as of January 1, 2003 ,

It scems that there was a miscommunication in this matter as I believed all of my fees were paid in full . 1
never received a second notice in this matter otherwise I would have addressed the issue immediately as 1
am now . I phoned , again , today & was told to mail you a check for $150.00 along with this letter to
resolve this issue . I am adding $8.75 for certificate of status .

Sincerely ,

“Renmana RGu

Raosemary Peters



