PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DOCUMENT # F28416 F E I, 5:: [)

1. Corporation Name

H ’[,
KATHY'S, INC. 98 JAK 16 AW

Cheviay U STATE
TACL RiNeste, FLORIDA

Principal Place of Business Malling Address

20 8. DIXIE HwY. P.O. BOX 823

{LAKE WORTH FL 33460 LAKE WORTH FL 33480
us us

Tw
If above addresses ate incorragt in any way, line thraugh incorrec! information and enter correction below.RElNSTATEI ‘ |E' l

2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Applicable * T4 Date Incorporated or Qualified
To Do Business In Florida 04/03/1981
Suite, Apt, ¥, efc. Suite, Apt. #, etc.
5. FEI Number Appliad For
City & Siale City & Stale 562137417 Not Applicable
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] ertificate of Sta

7. Names and Sireat Addressaes of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addrass of Each
Titla(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
b ROBERTS, SAMME £ 214 S M ST LK WORTH, FL 00000
(PD~ |SPATENGA, KATHLEEN H 214 S M ST LK WORTH, FL 00000
OO A s =
01427/ 3301033008
e ol "1 ;b ]
)00
Gt
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SPATENGA, KATHLEEN H
214 § W 4 Street Address (P.0O. Box Number s Not Acceptabla)
LAKE WORTH FL 33460 Suite, Apt. #, Elc.
City State | Zip Code
FL

10. J,be]ng appol the registared agent of the above named cpmoralion, am famitiar with and accept the obligations of Sectlon 607.0505, F.5.

nted
ﬁig&?{g:Sf ngenl Qgﬂ&‘—n— /'z ,m_‘f 1 Date {//.“3,/ ?ep
L

REGSTEGRD AGENT MUST SfaN

11. This corporation owes or has paid the current year - {See other sids for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12. | cortify that | am an officer or director or the racelver or trusies empowerad to executa thls application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lor dissolulion has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by 1he corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118,07(3}{i), F.S. The information indigated

on this application Is true and accurate, and my signature sha!l bave the same lagal effect as if made under oath.

SIGNATURE: m#% g o %3/?9 9%/~ 533~bo20

SIGP{ATL}RE AND TYPED OR PRiNT‘EP NA‘E@F SIGNING OBFICER OR DIRECTOR Date Daytime Phone #
' o 3 N T

CR2E040 (¥57)




