2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000027658

1. Entity Name’

CUSTOM CUTTINGS INC.

FILED
OSHAR 29 PH 1: g5

ST A e
._.;:.L,!\JL i ‘{l

- " ; RY OF STATE
Principal Place of Business Mailing Address . , A L L :‘ } {A g - -
P.0. BOX 35113¢ CUSTOM CUTTING INC. MASSEE, FLORIDA

JACKSONVILLE, FL 32225 P.0. BOX 351134
JACKSONVILLE, FL 32225

Suite. Apt. #, etc, Suite, Apt, #, etc.
REIN- CR2E098 (6 of\ ¢ K
Eina ey A
City & State City & Slate A9 BB Norep P8 ITREL g § [ Molied For
59-3451180 wciholAppiicatle. |
Zip Country Zip Country 5. Ceriificat of Status Desred [ 9B+79 Additional
7 Fee Required
- G. Hame and Addreas of Current Reglatored Agent 7. Namo and Address of New Registered Agent
- Nama -
BUSH, DON l— Q) b. ’DBQ—LIM [
16052 PUSKITA TRAIL Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
i City —— N ! ZigLode
‘ Tacheond: Ne FL | “¥5%- o
8. ‘Hhe above named entity submits this statement for the purpose of changing/its registered office or regist ent, or both, in the State offlorida. | am familiar with, and accept
"y iSter).ed M -I—
SIGNATURE ‘ i zgiz—/ - W Aqeu 2-15..05
S:MM prinied nama of registered agent and Utte if applicable (NOTE: Regtstared Apent signaturs required when reinsiating} 7 DATE
FILE NOWIIl FEE IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TTE {7 Change [ Addition
e BUSH, DON e DODOSOE SRS
STREET ADDRESS | 16052 PUSKITA TRAIL STREET ADDRESS M4 AIS—~0101 4--003 #9000, 0D
CITY-ST-21P JACKSONVILLE, FL 32218 CITY-ST. 2P - - - i i JUL
TILE D R’Dem TME [ Change [ Addition
NAME REYNOLDS, ALVIN R JR NAME
STREET ADDRESS | 523 W 62 ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP
TME [ pelete TMLE ] change [ Addition
NAME o = - e . . I TR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP \
e O Detete TLE ~ [J change [ Addition
NAME HAME W ')
STREET ADDAESS STREET ADDRESS 3
CITY-S1-21P CITY-5T-2iP ’
Tme O betete e N Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP
TITLE [ Delete TITLE change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21% CITY-55-21P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption s1ated in Section 119.07(3)(i), Florida Siatutes. | {urther cerlify that the information
indicated on this repon or supplemental report is tru curate and that my signaturé shall have the same legal effect as il made under oath; that 1 am an officer or director
of the cor, on or jver or trus| wefed 1o ex& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed! or on an attacghmenT™wilh an addrags, wi f like .
' g-zﬁlciﬁnr)' 3-1S-05 GoA-422-781 2.

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #




