2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L98167 FILED
1. Entity Name
CATHY S. HOLLINGSWORTH, INC. 09 HAY 15 PM 3:53
_ ' SLURLIARY OF STATE
Principal Place of Business Mailing Address : r\LL fh | A St[ H_ORIDA
101 S, HWY. 27/441 101 5. HWY. 27/441
LADY LAKE, FL 32159 LADY LAKE, FL. 32159
2. Principal Place of Business - No P.O Box # 3. Mailing Address H"Hlu I‘I ml‘ ‘Im Hll MI ‘ H I’l” |‘I |‘
Suis, Apt #, atc. Suite. Apt. #. elc 0508 009“ F\‘EIN PY" . 3 IIChZE 98;(1/ 2
Cily & State Cuy & Stala 4, FEI Numbaer Appliad For
59-3024668 Not Applicable
Zip | Cauntry Zp Country 5. Certificate of Status Desired O Ei.ggq;\:;;ﬁonal
6. Name and Address of Current Registerad Agent 7. Namae and Address of Now Reglstered Agent
Name
HOLLINGSWORTH, CATHY
101 S HWY 27/441 Streat Address {P O. Box Number is Nol Acceplable)
LADY LAKE, FL 32159 '
4
City FL | Zip Code

8. The above narmed eniity submits this stgtemant for the purpose of changing s registered office or registared agent, or both, in tha State of Florida. 1 am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE 5 /13101

Signature 1yned9’uumsc{name of ragesterad agent ang ntie «f apphcable (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWI! FEE 1S $900.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detele TILE I:l_Chanqe [ Addilion
e HOLLINGSWORTH, CATHY S RAME s 4 LB Bogd . e 4

STREET ADDRESS | 13845 CR 109 D3 SIREET ADDRESS 05/14/09-~-010 13“' 1 “‘"“ (0. 00
GIlY-5T- 1 LADY LAKE. FL 32159 CITY- 512

TMLE O Dekete TLE . Ol change  [J Adavion
NAME NAME ’

SIRLE] ADDRESS STREE] ADDRESS C,

chy-s1-a» CITY-51-21P k\n 4 _j

TITLE 2] Delele TILE 'L ﬁ 6 [ Change [ Adortion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CITY-5T. 219

TILE O petele mE ! CIchange [ Addition
HAWE NAME

STREET ADDRESS STREET ADDRESS

CIry-51- 9 CHY-SI-2P

TILE O petete TILE [C] Change [ Addimon
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P CITY-S1. 218

e m TILE [ Crange [ Adition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CIT¥-S1-21P CITY - ST-2IP

12. | hereby certify that the information supplied with this filin ég does not gualify for the exemptions contained in Chapler 112, Florida Statutes. | further certify that the informaticn
ingicaled on this raport or supplemental report is true and accurata and thal my signature shall have the sama legal affect as i mada under cath: that | am an officer or director
ol tha corporation or the recawer or irusteg ampowared [ exacute this report as required by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 4

changed, or on an attachment with an ress, with all other ke empowared.
SIGNATURE: Uz 13-
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytime Phone #

SIGNATURE AND THP




