L .

~2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000086219
1. Entity Name F l Ln E, D
THE CUTTING EDGE LAWN & LANDSCAPING, INC.
050CT 26 Ph 2:55
Principal Place of Business Mailing Address -
6168 ISLAND FOREST DR 6168 ISLAND FOREST DR SECKL AR jug Sgﬁ&% A
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 TALLAHASSEE. FL
T s g s VR0 WA A
)
Suite, Apt. #, etc. Suite, Apt. #, etc. 10242005 REIN-P CR2EGYS (6/04)
City & State City & State 4. FEI Number 7 Apgplied For
_ 54 -~ 0%7/69‘6 Nol Applicable
Zi Couniry Zp Country 5. Certiicata of Stalus Desired [ fggfq Addiional
. 8. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
HICKOX, SUSAN D
6168 ISLAND FOREST DR Street Address {P.O. Box Number is Not Acceptable)
ORANGE PARK, FL. 32003
City FL I Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registensd agent end btk if applicitbie. {NOTE: Rugistered AQent sigRature requined whan reingteing) DATE
FILE NOWY! FEE IS $150.00 in accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o] [ Delete TMLE [ Change ) Addition
NAME HICKOX, SUSAN D NAME

' = Sr1aS 1 L as

STHEET ADDFESS | 6168 ISLAND FOREST DR STREET ADORESS Py Q%Ei ‘E‘jf:‘}‘:g"—ﬁl} 1 ;73’& T':"D 00
arv-stz¢ | ORANGE PARK, FL 32003 oY-ST-2° 1072 Ul 05— UUE w3l
TMLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TILE {1 Detete TME [ Change  [J Addition
HNAME NAME
STREET ADDRESS _ _ STREET ADDRESS
GITY-5F-ZIP CITY-ST-2P
TME 7 pelste e [ Changs [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDAESS
CITY-5T-21P CITY-57-71P
e [ Detete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- P CIry-57-11P
L 3 Detete TITLE O Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2tP

12. | hereby cenlify that the information supplied with this fiing does not quality for the exemption stated in Saction 119.07 3Mi), Florida Statutes. | further 'certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 i
changed., or on an atjachment with an address, with afl other like empowered.

SIGNATURE: A0, D HHkoy Susan D-Hicicoy (3195)0’—) R

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Prona #

37/




