SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State %‘: E a F m
DIVISION OF CORPORATIONS v Doe 20
DOCUMENT #  L77392 gTNOV 10 KH 910
1. Corporation Name I ﬁ"]
i [ < -
T. CATHERINE T.L.C., INC. SECKE 1ARY LE S5 L
ST. CATHERINE T.L.C., INC TACLAIASSEL, FLORIDA
Principal Place of Businass Malling Address
% CATHERINE BLACKWOOD % CATHERINE BLACKWOOD
2611 NW 115 TER 2611 NW 115 TER
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
H sbove addrasses are incorrect in any way, line through incorrect infermation and erder correction below.
2. New Princlpal Office Address, T Applicable 3 Now Malling Office Address, I Applicable 4. Date Incorporated of Qualitied
To Do Busliness in Florida m’mnggo
Suite, Apt. #, etc. Suite, Apt. 4, elc. - — . _—
ShA 6 SAAL 5. FE# Number 65-0204129 Applied For
City & State City & Stale 502 Not Applicable
- 5. .75
P Counlry e Country GERTIFICATE OF STATUS bESRED [ saior  Corliroate o1 Siops-

7. Names and Street Addresses of Each Oflicer andfor Direclor {Fiorida nonprofit corporations must list at leasi 3 directors)

S

Name of Olficers Stroet Address of Each )
1Tﬂle(s) 2 and/or Dirpctors 3 (0o NOT?}!;IgBFr‘ g;}l:lé?'rm[()!lr ot &umbers) 4 City / State / Zip N
DP§ | BLACKWOOD, CATHERINE 2611 NW 115 TER CORAL SPRINGS FL
V| BLACKWOOD, STUART 2611 NW 115 TERR | CORAL SPGS FL N
R B T SRRIES
i) pa /\ ]
P
\W \Z _
N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agenl
Name §
BLACKWOOD, CATHERINE |8
2811 NW 115 TER Streel Address (P.O. Box Number is Nol Acceplable) g
CORAL SPRINGS FL 33065 Sue, Api T, €6 8
City State | Zip Code
FL )

10. I, being appointed the reglstered agent of tho ebove namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

nature of ! . : P
%ulstered Agent o o pae 1 3 )

B REGISTERED AGENT MUST SIGN ™

11Y. This corporation owes or has paid the current year (See other side for Information
Yes B/No D

on Intangible tax.)

Intangible Personal Property tax due June 30.

12. 1 cortify that | am an officer or director or the recslver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | furiher certify that when filing
this relnstatement application, tho reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation heve been paid and the names of Individuals listed on this form do not qualify for an exemption undar section 118.07(3)(), F.S. The information indicated
on this application is true and accurate, and my slgnature shall heve the same legal effact gs H mada under oath,

Caij«QML,CL Rle. e rseoes

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T “Date” T Daytime Phone &7

SIGNATURE:




S L T . .

Qé ' Nt/J /08 /’:Q{\/c‘»&’

S g . R
F o g
F.

Coade | gmj_

o~

Fl 3065
qsu B35 043

'jl?oﬁ" 2&)\; - / /V\ A (f{/C"L/.-’lf

i ‘/]'\A‘ZD J-Jlﬁf’ K23 ﬁ" < GVJ‘JWM UA m/{”

ﬁ OL‘;A r\(}l\ T R (y\ Vu\p me QM"HJ\*\B Q’N«\ ~e éf/ k.&rﬁaq
'CR J 6“8 LA L\)c,J/{c_j\:, &\J“"“’l

: %ﬁ NR- ()\A (‘Jt,,;\ﬂ/;) % ¢ OMFQ"’V_‘} . . Ua hd
| tanbn ko

L) gt Sae woy s:Lv\\
( )a/ ~ 0 l)\g).ae. S
A LY T e &

0/6((46

2



