PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b 1T APPLICATION iz, FLORIDA DEPARTMENT OF STATE
i - {0 g Sandra B. Mortham
: FOR q(ﬁ Qq L SN Secretary of Statg .
REINSTATEMENT 2 DIVISION OF COMPORATIONS FitL )
DOCUMENT # /\{35 N
’ 1. Corporation Name Nq OOODO ZCVL// 97 MAY -S PH ?- 02
: THE CAT NETWIRK, INC. TALL AT T OF STATE
:! ’ ALLARASSEE, FL ogi
! Principal Place of Business Mailing Address
o' ey 3
R* . Miamiy FL 33159-
Miami, FL 33156-524 HEINSTATEMENT Dy 7
It above addresses are incorrec! in any way, line through incorrect information and enter correction below. .‘--.
2. New Principal Office Address, i Applicable 3. New Malling Office Address, If Applicable 4. ?glg(lnggéﬁ?égéeicrj‘ %ﬁool'iléaﬂhﬁed )'))U;)‘@
. Suits, Apt. #, elc. TBulte, Api K, etc. T
5. FEI Number Applied For
’ : City & State T Clly & State _ 65-0597008 N—o-i-A_pp_li;a_bl_e“
T . Country Zp Country > CERTIFICATE OF STATUS DESIRED [y ] $8.75 ey of graulied
7. hames and Sireot Addresses of Each Officer and/or Direclor {Fiorida nonprolil corporations must lisi at least 3 directors)
. Name of Qlﬂ'c}égm R Street Address of Each . )
Title{s) and/or Direclors Officer and/or Director Cily / State / Zip
1 2 I - (Do NOT Use Post Office Box Numbers) 4
p Ly Macrley [/ DD 7815 S.M. 120th St. Miami, FL 33156-524
v Sondra Sanders / D ey 1110 N Nou River Dr, Mianti, Fl. 33136
Y Terry Achaooso / D 7454 SchooThouse Road Miami, FL 33143
o
s Karen D. Rundquist !LD | 16955 S.M. 288th St Hamestead, FL 33030
DIDoDODD21 7l S——4
e e e ~05/08797==01140==007
¥306,25 e300, 25

5. Nomo and Atdross of Gurrani Registorod Agent 5. Nams and Aderess of Now Repistered Agent

Name g
ﬁﬁsﬁzﬁiﬁ%&a{gﬂg(—%ﬁWO ]cfgfxlm Acceptable) é
Chal) -+ ul
’ __SU“B, Apt. #, E.lc: R o T e e e g
City State | Zip Code
- Homes FL | 33030

med corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S.

]
10. 1, being appalnted thefreglstered ageni of the above
Signaiure of
Registered Agent _Y . _ AQ . Date _ ‘//3/?7
REGISTERED AG

11. Does this corporation pay any inta gible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [X] on intenglole tax}

12. 1 certify that | am an officer or director or the receivor or truslee empowered to oxocute this applicalion as provided for in chapter 607 or 617, F.S. | furlher cerify that when filing
this reinstatement application, tha reason for dissolution has been efiminatad, the corporate name satisfies the requiremenis of section 607.0401 or 17.0401, F.S., that all fees
owed by the corporation haveybaen pald and the names of individuals listed on this form do not quality for an exemplion under section 118.07(3)4), F.S. The information indicated
on this application Is true and ficcurale, and my signaiure shall have the same lega! effect as if made under oath.

- (805) 536 -1S99(W)
| %5/9.7_ (222477088 (1)

SIGNATURE: _

TURE AND TYPED UR PRINTED NAME OF SINING OFFICER OR DIRECTOR Daytime Phane ¥

OGN
AREN D Ruudauisly




