PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000003507

1. Gorporation Name

CAT WOMAN'S SHELTER, INCORPORATED
|

Prin;:ipal Place of Business Maiiing Address

b e INERMS AR AR DRV -
SARASOTA FL 34237 SARASOTA FL 34277

us. Us

If dbove addresses are incorrect in any way, line through incorrect information and enter correction below.

REINSTATEMENTor -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
. To Do Business in Florida 07 15 1994
Suite, Apt. #, ete. Suita, Apt. #, atc. , I
. 5. FEI Number Applied For
City & State City & State - 650806532 - - [ Not Applicable
) " "
i i . : $8.75 Additional Fee required
2p. Country zp Country CERTIFICATE OF STATUS DESIRED [ [RAsdiesaatniiiunibosion

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

o) | e o . e S . iy s 12
DPT BRAND, CATHY 2120 PRINCETON STREET SARASOTA FL 34237
D LENHARDT, ANESTA 1748 INDEPENDENCE BLVD SARASOTA FL 34219
DVPS | DECELLE, MELISSA 3812 MIDDLESEX PL SARASOTA FL 34241
D BERSHON, BURT 1800 2ND ST SUITE 881 SARASOTA FL 34238
AO0aET 124494 ——0
=11 'J"’Mil--lIIIDEE-“DES
**+* 3625 #e¥%236, 25
8. Name and Address of Current Registered Agent 9, Name and Address of New Reglstered Agent
Name
.BRAND’ CATHY o . ) - étreet Address (P.O: éox Numb;r is-l‘\lol Acceptabla) \(‘*\'
2120 PRINCETON STREET \&
SARASOTA FL 34237 Suife, Ap!. #, Etc. E T
: Ty State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

st (1 @'«‘Wﬁ/ﬁéﬂ/ SO e Y- o o / /.,1/01

REGIS7ERED AGENT MUST SIGN

11. [ certify that | am an officer oe' director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirernents of section 07,0401 or 617.0401, F.S., that all fees
“gwed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3}{i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

o | (tey) 755 “2280
SIGNATURE: O C A KA =/94‘EC°7© Fwd‘ww ‘.@% /o B /o

CR2E040 (8/01)

SIGNATURE AND Tx)b OR PRINTED NAI‘!OF SIGNING OFFICER OR DIRECTOR Date { bay:ime Phone #




