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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith .
FOR Secretary of State N E&;{Eg.r» 53 p\\%ﬂc
REINSTATEMENT DIVISION OF CORPORATIONS ?‘E‘:({'gggg cORP ARATIBNS
VB0

DOCUMENT # N94000003507
1. Corporation Name 02 BEC \

CAT WOMAN'S SHELTER, INCORPORATED

p

3 AY 3:0\

Principarl Place of Business Mailing Address

e S 00
SARASOTA FL 34237 SARASOTA FL 34277 .
us us .
eTATERENT ()~
VR e RIS TR '

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

2. New Principal Office Address, i Applicable 3, New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 07/ 15/ 1994
_|_Suite, Apt. #, ete. .o —Suite. Apt. #, etc - = — il

5. FEI Number Applied For

City & State City & State 65-0506532 Not Applicable
6 . - .

- — ' $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [7F [EEApavieiht iy

7. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 direeided I IS5 = e

i FeaME——0TE2 -~ ##d,
e | e of fers 3 Sratsagessrcaon 1213 IR, e
DPT BRAND, CATHY 2120 PRINCETON STREET SARASOTA FL 34237
DV | LENHARDT, ANESTA 1748 INDEPENDENCE BLVD SARASOTA FL 34219
DS | Andecson (Dave - 2120 Teinteton S Sarasoya, FL 39423}
e 1L e L e s )
&P T30 —-002 #2368, 5
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
ol . _Name - I e 8
RAND, CATHY : _ =
2120 PRINCETON STREET Strest Address (P.O. Box Number is Not Acceptable) § -
SARASOTA FL 34237 Suite, Apt. #, EIC. 5
City State | Zip Code
FL

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5. or 617.0505, F.S.

. gén‘tﬂ,{?&;?‘ -l -i)ﬁfr‘x\w’ T - b
Regicterea Agent %H 2 WP’H% b%%%\ﬁ%eﬁrw Date /Qj L OB

~J REGJSTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapt!er 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040t.0r 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3}(i), F.S. The information indicated
on this application is true and accurate, and mm all have the same legal effect as if made under oath.

(>as
I B YT, Mol e o2 (155353025

Date a}k‘me Erone #
T F——

I
SIGNATURE: SI¢

SIGNATURE AND ryfso OR PRINTED NAME GF #NINE‘; OFFICER OR DIRECTOR




