. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000091165
1. Entity Name
CUTTING EDGE TREE CARE, INCORPORATED PO 05
Principal Place of Business Mailing Address SEL: - .. ! UHRHBA
SER. FL
6363 COTTONTAIL ROAD 6363 COTTONTAIL ROAD TALLARASS o
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 330714 US =
R VAR A BRI AT
Suite. Apt. 4. etc. Suite. Apt. #. etc. 04102007  REIN-P CR2E098 (1/07)
City & Stale - City & State . 4. FE| Number Applied Far
20-3813319 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 Ege-zfqaﬁ?:;ﬁona’
€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

GRIFFIN, TIMOTHY W

8363 COTTONTAIL ROAD Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FLL 33014

Ciy FL I Zip Code

8. The above named entity submits this statement g purpose of changing its registered office or registerad agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ:-’:” / it o T M) . {Q)Fﬁnl L/'/ /é’ o 7

Signature. typed or printed name of regisyﬁ &t and tile i applicable. (NOTE: Rgn&fmu Agent signature required when reinstating DATE
¥

FILE NOW!I! FEE IS $900.00

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 11
TIME P {7 velete TMLE [ Change [ Addition
NAME Timothy W. Griffin NAME — e

e
STREET anoREss | 6363 Cottontail Road STREET ADDRESS ﬂrfli;:-'l"ll:-]—:j']- I‘I --:,b' s Pl | 1'51 _
ciy-51-2P Miami Lakes, FL 33014 CiTY-51-2IP 24 1bA0T—-01026—-001 #3800, 00
TITLE VP O pelete TINE [l Change [ Addition
NAME Michelle R. Griffin NAME
seeer apoess | 6363Cottontail Road STREET ADDRESS 7
CITY-ST-2IP Miami Lakes, FL 33014 oiTY-§7-21P D o
TIME O3 Delete TIE T 6 aj Fﬂange 00 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-$7-2P
TITLE [ Delste TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE -+ ——— Dooekss TTLE R [ cnanga [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy - $7- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicated en this report or supplemental report is true angiccurate and that my signature shall have the same legal eftect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil other li mpowered.

Timothy W. Griffin 04/10/07

INTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE: ~—

SIGNATURE AND TYPE




