e

__. PLEASE READ ALLYNSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE = I

Secretary of State -
DIVISION OF CORPQORATIONS 04 OCT 21 B Ok

DOCUMENT # P99000022319

1. Comoration Name

The Original Cutting Edge Lawn Care, Inc.

5014 Panorama Avenue

2. Principal Offica Address 3. Mailing Office Address
5014 Panorama Avenue
Suite, Apl. #, elc. Suite, Apt. #, elc.
o - . 4. Date Incorporated or Qualified
I . — ) " To Do Bisiness in Flerida  3/{0/99 ~ =~ —- - -
City & State City & State
. 5. FEI Number Applied For
Holiday, FL 34690
Y . 59-3562950 Not Applicable
Zip © | Country . Zip Country 6
34690 USA CERTIFICATE OF STATUS OESIRED [] Rastitirsnssisddtthi
7. Name and Address of Current Registered Agent
Name i
Mark Vaillancourt
Street Address (P.O. Box Number is Nat Acceptable} ' '!' L LS M ] e Cr )
5014 Panorama Avenue - ) I0/2L M0 04 71072 o] ) 0
Suite, Apt. #, Etc. . j e
City . . . State Zip Code
Holiday ‘ FL-| 34690 N .
8. |, baing appointed the regis oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of '
Registered Agent Date 10/19/04
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
! Mame of Street Addraess of Each " "
Tilles Officers and/or Directors Officar and/or Director City / State / Zip
P,S,T | Mark Vaillancourt “| 5014 Panorara Avenue Hoiiday, FL: 34690
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10. | certify that | am an officer or director or the receiver or trustae empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an éxemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and acgufate, and my signatuge shall e same Jegal effect as if made under oath. .
SIGNATURE: %’2 /j 7 »& 10/19/04 (727) 946-8669

SIGNATYRE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZED81 (01/04)



