PLEASE READ ALL INSTRUCTIO FORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE!
FOR Katherine Harrls FIT.ED
Q Secretary of State '
REINS:['ATEMENT DIVISION OF CORPORATIONS 99 NOVY | 5 Pl 2 22
. i .
DOCUMENT # P98000006372
1. Corporation Name E‘wL‘w ..f:.l I ] U" STE
CUTTING EDGE LAWN & LANDSCAPE, INC. TALLAR Sstic. FLORIDA
Principal Place of Business Mailing Address
! e 1 00
BOYNTON BEACH FL 30438 BOYNTON BEACH FL $0435 _

8 150,00

i above addresses are incorrect in any way, line through incorrect information and enter cormection below.

2 MNew Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date I d or Qualified
ToDo B 38 in Flotida m' 008

Suite, Apt. #, etc Suite, Apt. #, etc. 01 1

6. FEI Number Applied For
City & State City & State bs' 0-12.57_3\9 Not Applicable

6. e

* S8 75 Aol Fev neginred

Zp I Country Zp Country CERTIFICATE OF STATUS DESIRED (] [

7. Names and Streal Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Officers Street Address of Each
Titie(s) 2 and/or Directors 3 Officer and/or Director P City / State / Zip
1

Ve | Vo Pyresena Buol 5 3G Repmfm U | Boyorn Tgnca o BEES

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Neme 3
AUTENR'TH’ DAVID Street Addrass (P.O. Box Number is Not Acceptable)} g
3407 SE 3RD. COURT g
BOYNTON BEACH FL 33435 Sufte, Apt. ¥, Etc.
City State | Zip Code
\ FL |
10. 1, being appointef is| ant PRS0 ‘,. Corporation, am tamiliar with and accept the obligations of Section 807.0505, F.5.

Signature o*
Registered Agent

f _F%% ¥ g Data_lb!’- ‘/flﬁq

o REGlSTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or truslee empowerad to execute this applicalion as provided for in chapler 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of Individuats isted on this form do not qualify for an exemption under section 118.07(3X)), F.S. The informallon indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as if made under oath,

Heatelh Lo 41991 su-131-8365]

Daytime Phone #

SIGNATURE:




