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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N ~
’—‘,
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE o FILED
ari i SECRETARY OF STATE
COMPANY Katherine Harris MVISION 07 CORPORATIONS
REINSTATEMENT Secretary of State AT

DIVISION OF CORPORATIONS goocT 27 PHII: 02
DOCUMENT # a4 - b0

1. Limited Liability Company's Name |
CAT'S AWEIGH, L.L.C. .

REINSTATEMENT 2000

2. Principal Oftice Address 3. Mailing Office Address
417 Porpoise Point Drive 417 Porpoise Point Drive 4. State/Country of Formation
Suite, Apl. #, elc. Suite, Apt. #, etc. Florida/USA
I 5. Date Organized or Qualified
. To Do Business in Florida
City & State ! City & State
. . 6. FEI Nymbar Applied For
St. Augustine, Florida St. Augustine, Florida . 59—§605623 Not Applicable
I
Zip Country Zip Country 7 R RD
20 USA 1 - $5:00 At ditional required)
32095 32095 USA CERTIFIGATE OF STATUS DESIRED [] 00 D ISED

[ 8. Name and Address of Current Registered Agent

- goﬂuu545ﬁ3;ﬂL—4

Susan S. Bloodworth : -11/09/00~-01096-4 ;ll 1

Street Address (P.O. Box Nuniber is Not Acceptable) Feer {500 dib . (0
170 Malaga Street

Suite, Apt. #, Elc. P

Name

Suite A '
Gity , State | Zip Code

St. Augustine | FL 32084
9. |, being appointed the registered agent of the above named limited liability company, am tamitiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
. Name of; Street Address of Each ’ !

Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
MGRM. | Robert A. McCormack 417 Porpoise Ponte DRive St. Augustine, FL 32095
MGRM | Richard S. Forte BA Pleasant Street South Natick, MA 01760

¥
-
=
.

14. | centify that | am managing member, arjager or the receiver or trugtee empowered to execute this appiication as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application $He regson for dissoldfion has n eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability'comyplany have be id. 1c>rmaiion)indicaied on this apptication is true and accurate, and my signature shall have the same legal etfect

as if made under oath.
Date /ﬁgm Daytime Phone # (904) 808-8488

Robert A. McCormack

Signature of
Managing Member/Manager __

Typed or printed name of signing Managing Merhber/Manager

CR2EC41 (9/99)



