2005 FOR PROFIT CORPORATION
REINSTATEMENT

. FILE
DOCUMENT # P03000117143 SECRE TARY OF S{ATE
1. Entity Name . . DIvistoy oF LORPORATIONS
STEVE'S CUTTING SERVICE, INC.
05NOV -9 PH 3: 38
Principal Place of Business Mailing Address ik ﬁ?ﬂm D g
523 PATRICIA LANE 523 PATRICIA LANE E%Ems’g A ; ]
JACKSONVILLE BEACH, FL. 32250 US IACKSONVILLE BEACH, FL 32250 US
T 0RO A0 A SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212005 REIN-P CR2E098 (6/04)
City & State City & State : 4. FEi Num.ber Applied For
56-2410887 Not Applicable
Zp Country Zip Gountry S. Certificate of Status Desired | Eeae-:?q L’:}:ﬁm"a'

6. Name and Address of Current Registered Agent_ 7._Name.and Address of New. Registered Agent! .

Name
FOWLER, STEVE

523 PATRICIA LANE Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE BEACH, FL 32250

Chy FL I Zip Code

8. The abave named entity fubmils this statement {or the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeged agent.

i )z L, /-0 - 05"

Signetwra, typed or printed namo of registerad agent and 1ltlg i applicable. (NOTE: Registerad Agen sig ired when 1] DATE

SIGNATURE

FILE NOW!1! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. QFFICERS AND DIRECTORS - 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME FOWLER, STEVE NAME R TR R A 4 geon g <y g
i [}] [ b P .
SIREET ADDRESS | 523 PATRICIA LANE STREET ADDRESS 1 1%%;;-'_5-1_’;5 i L—]g,'_?_“__'_%‘;—a"“ :‘i‘;,tl- 00
ory-si-zP | JACKSONVILLE BEACH, FL 32250 CITY-5T-2P ALY ST #7001
TITLE [ pefete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TME O pelete TIELE [C) Change [ Addition
NAME NAME
- STREET ADDRESS R ——— - STREEFADIHESG— [ ————r——m— —~ ———— = =
CITY-ST-2IP CITY-ST-20P
TITLE [ oelete TITLE [0 Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O belete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI-2IP
IME [ Delete MLE . ) Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-37-2Pp

12. | hereby ceriily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i}, Florica Statutes. | further certify that the information
indicated on this report or supplamental report is true enc accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empawered to execute this repy, lc'jl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with addres%lwﬁempow
SIGNATURE: g 9 //-D-04 Y-A42-20%)
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date s

Daytime Pnora #




