PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r APPl 1C ATION BE FLORIDA DEPARTMENT OF STATE

'FOR 5 o8 Sandra B. Mortham
‘ IJ Secretary of State
REINSTATEMENT \3‘ DIVISION OF coapor;mnous FI'. £n

»

DOCUMENT # P970000988473 SOLI2) P g

1. Corporation Name ,
COMPETITIVE EDGE OUTSOURCING INC. VLR s, Fl o

Principal Place of Businass Mailing Address

{45 T Hometd—RerSBraman s [(F51DrrrtdRond
ey oo searoasan B DT DT L
s s s onst o st nesssgornson oo corcnoncans | RTINS TATEMENT 98-

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida

117992 SP

5. FEI Numbor Appliad For

8 3 o/ / Not Applicable

$8.75 Addivonal Fee required
CERTlF’CATE OF STATUS DESIRED D for a Certificate of Status

7. Namaes and Sireet Addresses of Each Officer snd/or Director {Flofida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titte(s) andlor Directors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D GRIFFEN, KEITH sooprewoopave 1910 S0 Cyele | pockenae rigasss fort Sk Lueee
SYeeey Fu 34953

D HAINES, DEAN 3054 FALEHN DRIVE COURTLAND OF 44410

wan Gardeny
D MILLER, MICHAEL st KNasTONCE b95 Donald |t B Qaieos b

Row B4 3 3413
D DONATOSA~ 130-REM-AMG-#2. WPHERF-334717
gnuur99130 92
“06 2? 89--01003 --UUI
8. Name snd Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
" -
. “DONATO; SA: Straet Address (P%jBox I&un‘}be) i,s Not Accaplable)
130 PALM-AVE-#2 £559 Doneld  Roew
JMIPTTER-FL-33477- Suile, Apt_ ¥, Eic.
) State | Zip Code
“ Polne Beaih Govdens l 2341%

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Soatwed | 2o P o0 D o Z~/2 B

LREGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Ses other side for information
Intangible Personal Property tax due June 30. ves 1 No E onintangible tax.)

CR2ED4D (9/48)

12. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler €07 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401, F.S,, that all fees
owed by The corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The informatlon indicated
on this application Is true and accurate, and my signature shall have the sama legal effect as if made under cath

SIGNATURE: e % K. . Alle SEFT ST TR0

SIGNATURE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




