2006 FOR PROFIT CORPORATION

REINSTATEMENT - - = ILED

DOCUMENT # P05000114632
1. Eniny Name 5 01
CUTTING EDGE SERVICES, CORP. .
7006 DEC 28 PH
TATE

Principat Place of Business Mailing Address SECRE‘TASRQ{E%FF?.OR\D p
609 N. ORANGE AVE P. 0. BOX 1995 TALLAHA
IUPITER, FL 33458 IUPITER, FL 33458
s s E OGO A A R

Suite. Apt. #, elc. Suite, Apt. #. eic 12272006 REIN-P CR2E098 (11/05)

City & State City & State 4, LB umber Applieg For

#g & D 55/5/ (7- 9’ Not Applicable
ap Couniry ap Courity 5. Cervficate of Status Desired ,m ?eae- gfq::?::m|
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BROOKS, DONALD L ESQUIRE

725 N. HIGHWAY A1A <"{ ., _ /__ _ /0? Sireer Address [P Q. Box Number is No! Acceptable)
JUPITER, FL 33477 ~ ~

City FL | Zip Code

8. The above namad en.lry eubfnns this statement for the purpose of changing iis registercd office or regisierad agent, of hathin the Siate of Florida | am familiar with, and accept
the cmigtdérf. re: |s‘en>d a

N fordir— /i/aﬂo(,

N
SIGNATUAE L. i ”

,/ﬁtwmue. !yﬁal arfcd parme of erg—&*xw el 1l appkoabic {NOTE: Registered Agent signature required when reinsisting}

FILE NOWH! FEE 1S $150.00 In accordance with 8. 607.193(2)(b), F.5., the

After January 1, 2007, Fee will bs $300.00 corporation did not receive the pnior notice.

10, OFFHCERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE P [ Delee HiLE [Jtange [ Acdiion
-‘?Mi&‘ e SIMMONS, DARLENE ww N .-,Dr_'":[ F'E 35 ?TE‘L:-
SAEELANESS | PO, BOX 1995 STHELT ADXASS 12728/06--01055—— 005 #%155 7
ubv-s1-z7 | JUPITER, FL 33458 ST-51-8 LA

Tk [ Delee e Achenge [ Addition
NAME AN

STREEY ADIHESS SIREET ADALSS

CY-5L.7P CITY-§1-i0

Tme O pedese W Clomwage [ Addison
MAME AN

STRLED ADHESS STREET AJDRLSS

CHY-S1-ZP ;

HLE [ pelete [ crange [ Addition
HAME

STREET ADIHESS

CITY-S1-22

E O dete= Tt D change [ Addinon
NAME NAME

STHEE | ABHESS SHREET ADDEESS

CiTy-87-42 : THEY-§ 1. 1P

HILE O pelee T [dchenge [ Additson
NAME :

SIREE] ADDHESS REET AJDHESS

CIY-§7- 22

12. | hereby coniity tha: the information supplied wiah this filing does not qualify for the exemplions contained in Chaptar 119, Flonda Statutes § further comfy tha: the information
indicated an this report or supplemenial report is rue and accurate and thal my signaiure shall kave the same legal effect as if made under cath; thai | am an officer or director
of the corposation or the receiver or lrustee empowered 10 execuie this repor. as required by Chapter 807, ¢ I-onda Statutes; and that my name appears in Block 10 or Block 1114

changed, or on an atachmen: wi ddress, avith all atherflke esmpoweres
SIGNATURE: QEM&»L iﬁw-ancu MW / &/ax 7 /o b

GiGNATURE AND TYPED OF PRINTED NANE ¥ SiGNING OFFICER OR DIRECTOR Caytene Flede & @
Yy \ 7 .




