2009 FOR PROFIT CORPORATION
REINSTATEMENT

]
DOCUMENT # P03000110091 EiED
1. Enkty Name ‘. bl G
EDGE INTERNATICNAL GROUP, INC.
09FEB |9 AM B: |8
Principa! Place of Business Mailing Address S[(]Hf VART Ge 5 xE
7005 N WATERWAY DR 7005 N WATERWAY DR !
sy sy TALLAHASSEE, FLOR! DA
MIAMI, FL 33155 MIAMI, FL 33155
A R 0K ARG NG NI AT AIAR W HAARE
Suite, ApL. #, elc. Suite, Apt. #, efc. 01242000 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
20-0425212 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desved ~ [1 |§e8ege5q mﬂbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIMENES, AIRTON J -
4527 SAN AMARO DR Sireet Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe cbiigations of registered agenl.

SIGNATURE
Swgralura, typed o prnted name of regrstered ager! and tike ¢ apprhcatie {NOTE: Rugy Apetet prired whan neil i DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWIII FEE I3 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS j IEEB ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIS [ Delete MLE O ohange [ Additon
NAME GIMENES, AIRTON J NAME c-:-,_ = —- _l
STREET ADORESS | 4527 SAN AMARO DR STREET ADDRESS J "‘U U:nb‘“- 073 %S00, 0
CITY-$1-21P CORAL GABLES, FL 33146 Ciry-51-2P
FITLE VPIT M pelete TME Ol change [ Addition
NAME GIMENES, SONIAR NAME
STREEF ADORESS | 4527 SAN AMARQ DR STREET ADDRESS
Civy-St-2p CORAL GABLES, FL 33146 CiTy -ST- 719
TmE O petzte TME - e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£iTy-s1-20 CITY - ST- 29
TTLE [ belsie TMLE [C1Change  [[] Addition
NAME NAME
o REINSTATEMENT | roemes
CTY-§T-2p GITY-$T-2P
TILE 1 Delete TITLE [Jchange [ Acdition
HAME ‘ NAME
STREET ADDRESS HH STREET ADDRESS
CISY-51-2P CTY-5T- 29
TE [ Delete TITLE O chage ] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this repont as regited by Ch -ﬁO? Fk)rlda Statutes:; and that my name appears in Block 10 of Block 141

changed, or on an attachment with an acdress, with all other like empowered.
SIGNATURE: A(RTe0 T G Men/S 12408 Foi- Y57 IR

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Tate Dayume Frone ¢, 1 //




