L4

R
2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # N03000008349

1. Entity Name

CAT.CH. INC. - .
080CT 28 PH 1: 13
E L A ST ORI N I
Principal Place of Busingss Malling Address .SLL* L TARY Ot LA
15 SOUTH JACKSON ST. P.0. BOX 1856 TALLAHASSEE. FLORIDA
QUINCY, FL 32351 QUINCY, FL 32353-1856
S T S IR AR
A Soutn Johe Bt |
Suite, Apl. #, etc. Suile, Apt. #, alc. . 10282008 REIN-NP CR2E099 (1/07)
City & State City & Stiate 4. FEI Number : Applied For
VTA LY =L NOT APPLICABLE Not Applicable
g%3€l Couniry Zip Couniry 5. Certificate of Status Desired a ?eae' ;esq L’::‘:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
WASHINGTON, REGINALD D SR
83 FRANCES KELLY LANE Street Address (P.0. Box Number is Not Acceptable}
QUINCY, FL 32351
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered ageni

SIGNATURE
Signaiure, typed of phnted namea of registered agent ang Lite if applicable. {NOTE: Registared Ageat sig Il when ing) DATE
FILE NOWI! FEE IS $61.25 In accordance with s. 607.193(2)(b}, F.S., the Make check payahte to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice, Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEQ [ velete TITLE [ Change m Addition
NAME WASHINGTON, REGINALD D SR NAME 'Wlow" m
STREET ADDRESS | 107 CAMELLIA DR STREET ADORESS \
CRY-S1-2P QUINCY, FL 32351 CITY-ST-21P &LL\MLQ!J SZ—S!
TITLE ED [ Detete TITLE O Change [ Addition
HAME WASHINGTON, THERESA L NAME
STREET ADDRESS | 107 CAMELLIA DR STREET ADDRESS
CRY-ST-2P QUINCY, FL 32351 CIry-57-21P
TITLE D [ pelete TITLE [C] Change [ Addition
NAME BURNS-PETE, HARRIETT NAME
STRELT ADDRESS | 1517 POST PLANT ROAD STREET ADDRESS
CITY-ST1-2IP QUINCY, FL 32351 CiY-51-21P
TILE [ petete TITLE ~Cpafige [ Addition
HANE NAME : “ O
STREET ADDRESS . STREET ADDRESS [ 1']\]
CITY-5T1-2IP CITY-S1-21P )
TILE T Delete TITLE [ Change [ Addition
NAME NAME g ( (
STREET ADDRESS STREET ADDRESS 0
CITY-51-71P CITY-ST-ZiP
TITLE [T Delete TITLE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-51-2IP

12. | hereby certity that th
mo'lcaled on this rep

ation supplied with this filing does not qualify for the exemptions contained i pter 119, Florida Statutes. | further certify that the information
lemental report is, and accurate and that my signature shall have the sprfie legal effect as if made under oath; that | am an officer or director
the rgcever or trusiee empOwered to execute this report as required by Chapter 61 Qﬂda Statutes; and that my name appears in Block 10 or Block 11 if

changed or on aff aftach L with an addregs, Il other like empowered. E 25’ g

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMEFF }:en}(«iomcen OR DIRECTOR Dale Daytme Phone 1




