L~

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000090185

1. Entity Narne

FILED

CUTN'LINE, INC. ‘
0L DEC 2T AMI1E: 03
Principal Place of Business Mailing Address Y™
cerni taity OF STATE
5462 NW, 19TH STREET 5462 N.W. 19TH STREET SECKE 1ARY
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313 TALL AHASSEE. FLOR_iDA

1027 w. Browad Qivd 431l Vw A wd Street

Apt. #, elc. i . .
Sst‘fﬂp‘ ;‘;_ 2L3 Suite, Apt 8. eto 12172004  REIN-P CR2E098 (6/04)
City & State . - A City & State . - - 4. FEI Number Applied For
ontoabtion “lotide, 17\0 ntation Flornda 72-1570239 Mot Applicable
Zip Country Zip T Country , [ $8.75 addiional
33 \-‘ 333 \ .} 5. Ceriificaie of Status Desired ] Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

- T -

A ——

WHITTER, DAVID — e e e s R

5462 N.W. 19TH STREET Streat Addreés (P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33313 Hﬁ Lp (0\/0 Z‘.A S‘- .

“0) antiann FL | 255 7

8. The above named entity submits this statemant lar the purpose of changing its ragistered oftich or registered agent, or both, in the State ¢i Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pusted name of regislered agent and blla it applicablo, (NOTE: Regislared Agaent signature required when reinstating) DATE
A
FILE NOW!II! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 ) corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
T D [ Delete TiILE 0 Chankgg_ [ Addition
HAME WHITTER, DAVID HAME ﬁgHj%flﬁ’ﬁ;:_hﬁ l;;;_ 1;;.: .00
STALET ADDACSS | 4316 N.W. 2ND STREET STREET ADDRESS 21 3 e U ==L ZARI RN SN
GilY-5I-2ip PLANTATION, FL 33317 Clry-gr-2i
TILE O Detete TILE I Change [ Addilion
NAME . HAME
STREET ADDRESS STREEY ADDRESS
CITY-S3-21P CHY-ST-ZIP
1MLE [ oclete TILE O Change [ Acdition
NAME NAME
STREET ADDAESS ‘B STREET ADORESS
CIrY-51-2IP CIiY-SI-ZP
LS e e s T e = T Dpgetgm T T TME T ] e e e o o e - [ thange —[7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-21P . CIY-S1-ZP %
e [ Deiete e [ Change , 1 Afdgion
MAME NAME
STREET ADDRESS STREET ADDRESS (b
CITY-ST-2IF CITY-S7-2IP A\ A
TLE O betete TITLE . \ N ke l ?Ej Addition
NAME NAME R
STRFET ADDRESS STAEET ADORESS N\
CITY-SI-21P ) . CIry-Si-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicalad on this report or supplemental repart is true and accurate and thai my signature shall have the same legal elfect as if made under oath: that | am an alficer or director
of the corporation or the recaiver of lrustee empowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on g ent with an address, with all ojher jjka empowered.
——— .
SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER GR DIRECTOR Dale Daylimas Phgng #




