2007 FOR PROFIT CORPORATION
REINSTATEMENT

- pr
DOCUMENT-# P92000106347 FHOED
1. Entity Name
CATALYST HOLDINGS, INC. .
O7THOY 16 PH 1: 17
Pnncimﬂgmce of Business Mailing Address :‘ (-"IA‘:‘-I '1 hpS o r.‘:’ | A—}‘EA
737 W COLONIAL DR 737 W COLONIAL DR TALLAAS L, FLORID
ORLANDO, FL 32804 ORLANDO, FL 32804
B B DA R R
Suite. Apt, #, elc. Suite, Apt. &, etc 11122007 REIN-P CR2E098 (1/07)
City & State City & Stale 4. FZt Number Applied For
06-1682782 Not Applicable
Zip Couriry & Country 5. Ceniticate of Status Desired [ Eg'gilﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SANCHEZ, J A

737 W. COLONIAL DR Street Address (P.0Q. Box Number 15 Not Acceptable)
ORLANDO, FL 32804

City F L Zip Code

8. The above named entity submits this staterrent for the purpose of chanying its registered office or registered agent. or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. ypea of peirtad rame 9 regisie’ed agelana bl i appiicable. {NOTE: Regi Agant i d whan g DATE
FILE NOWItI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 : corpoeration did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS M 11
THLE o} ] oelete [IH O chage [ Agdiion
NAME SANCHEZ, J NAME
STREET ADDRESS | 737 W COLONIAL DR SIAEET ACLAESS
LTY-5T-1P ORLANDO, FL 32804 CITY-5T7P
THLE O pesere T3LE ST 1 FZomsreoOeme O
» I ) T a, -
e g [1A1BA07--01045--005  #5150.00
STREZT ADDRESS STREET ADDRESS
CITY-81-21P CIIY-31- 70
TITLE [ Deiete i3 [ Crhange {7 Addution
HAME HAME
=REINSTATEMENT |z
CTy-ST-2 CITY-ST- 2P
TITLE O Deete TILE [ Crange 1] Aodmon
HAME RH -~ HAME
STREET ADDRESS l / 0 f STREET ADDRESS
CIY-Si-21F ’ CHY-ST- 7P
TITLE [ pere 1ITLE O crange  [] Addinon
HAME HAME
STREET ADDRESS STREET ADDAESS
Lhy-87-4P CIy-5i-2iP
TITLE {7 Delete TIILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-7P CY-51-2P

12. | hereby certify that the information supplied with this filing dogs rot qualify tor tne exerptions contained in Chapter 119, Florida Statutes. 1 lurther certity thal the information
indicated on this report of supp'emental report is true and accurate and thal my signature shall have the same legal effect as if made under oatn, that | am an officer or direcior
of the corporation or the receiver or trusteeggmpowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in 3lock 10 or Slock 77 it
changed, or on g atachment witn an addrgd. with all otner like empaowered

Q. S > Noi'oF -,t(n Y15 -5

SIGMING OFFICER DR HRECTOR Cale Loavirme Prone 4

SIGNATURE:

AME C




