FOR
REINSTATEMENT

Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000067314

1. Corporation Name

CUTTING EDGE INVESTMENTS, INC.

Principal Place of Business Mailing Address
£700-EAGT-HANNAAYENTE 00 EAST-HANNA-AVENUE
FAMPA-FL- 33010~ TAMPAFL-338010

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

. o o . aa-s{ g o To Do Businass in Florida 07[29’1998
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
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7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tille(s) 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
D SWARTZ, TIM 2TO8-EAST-HANNAAVENUE TAMPA-FL-33640-
5284 _356h _Puenune Noery ot Pd-eg_ﬂu.nl =330
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8. Name and Address of Current Registered Agent

9. Name and Address\df New Registered Agent

CR2ZE040 (8/99)

Name
.—BARNES-ROBERT-L JR.~  — - - - 200032 S8 S ——4
2655 MCCORMICK DRIVE Straet Address (P.Q. Box Numbar is Nat %H@mg-_mqg?_,-;mg
CLMAER FL 33759 Suite, Apt. #, Etc.
City State | Zip Code/
‘ FL

Signature of o of

Reglg_tered Agent

6-1-00

Date
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1.1 certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolution has been etiminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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 lnformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

§=13-M  737-$38-1519

Date Daytime Phone #




