/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10. 1, being appaintad the registered ggént of the ghove pémed gerporation, am 1am|l|ar widd/and accept the abligatiogs of Se r 617.0505, F.S.
”;’,// Vél%/

4.
Signature of V = g‘ : (}“(&\ 3
Registered Agent A X Date
/ 4 )U / REGISTEMGENT MUST SIGN
d

11. 1 certify that | am an oﬂlcer or diractor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
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 individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

4—-

SIGNATURE: vﬁ‘) / 71/%“” Y P(‘@ﬁ O cr Q-‘ 063 ot 176(

SIGN/ﬁJ Vﬁ PRINTEDMAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

APPL|CAT|@N FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR' ‘
Secretary of State E"Q
RE'NSTATEMENT DIVISION OF CORPORATIONS G x\,. uz
2
DOCUMENT # P98000025502 o -6 the _-.E
1. Corporation Name 0‘3 \‘\ e 5'\5‘;,‘ \D;\.
St ?LO?‘
CUTTHROAT, INC. AT EM@\ENT ST
Principal Place of Business Mailing Address LA
e |!IIHIII\IIlI!IIIIIIIIIIHIIINIIWIINIIIIIII1|I|ll|)|||i||ll|||||l
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Us “us
"rmﬂ et R RS = 2 b
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 11051 - 2 Sl :xE sk R0 T
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Quatified
. — B B L : To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. — T T T 03[381—-19-9—3 —_
5. FEI Number Applied For
City & State Ciy & State 650820104 Not Applicable
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ |NSeiiasssnlipits
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
\ Name of Officers Street Address of Each . ’
1T'"°(5) 2 and/for Directors 5 Officer and/or Director 4 City / State / Zip
CEO JOHNSON, JEFF 2852 E OAKLAND PARK FORT LAUDERDALE FL 33308
——
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent 0
= = — o " [ "Name i i 5
/ g
KENT, NORMAN ELLIOTT ESQ Sireet Address (P.O. Box Number is Not Acceptable) g
800 E BROWARD BLVD. 8
310 Suite, Apt. #, Etc. o
FORT LAUDERDALE FL 33301 City sme Zip Coda
"} J



