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1. Corporation Name

KATHY MOZLEY, INC.

| J

Principal Place of Busingss Mailing Address

s, oo A

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Bo Business in Florida 04[25[2001
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEl Number Applied For
City & Stale City & State : ~59-.372/27 g5 =X [Wp——
] 8. 3 Additiona ee req ed
Zip 323 /1 Country Zip Country CERTIFICATE OF STATUS DESIRED (] SO

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

Name of Officers Street Address of Each

1Title (s) and/or Directors Officer and/or Director City / State / Zip

P 2#{»/%/") :?&DYA%W&Z Wmﬂ&s

4 T d ¢

EODROZT2ED 1R
16731/ 33““|31D4?““{121 #4150, 00
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Narme
MOZLEY, KATHY St iA?d}H(lP% B anbo 'ZN/ Ff tabie)
2008 ATASCADERO CT _ reg A ress (F.L0. Box _um_grjs;___o apta 9 6#_
°22Q3 S
TALLAHASSEE FL 32311 Sulte, Apt. #, Efc. Bd. LA
City State | Zip Code
Zallataoae FL|.233/7

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S. or 61 7.0505, F.8.

QU] e _fst/h2

TWSTSIGKI b -~

Signature of
Registered Agent

i : i ] 74 74 ,

11. | certify that | am an officer or dugctor or the recsiver or trustee empovgad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporéte name satisfies the requirements of section 607.0401 or 617.0401 , F.5,, that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

220~

e, wloa)ss 279

yRANTED NAMﬁ’OFSﬁﬁNa’ FICER dR DIRECTOR Datef / Daytime Phone #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. I z 9/

CR2E040 (8/02)




Florida Department of State
Jim Smith .

Secretary of State

Division of Corporations

PO Box 6327

Tallahassee, FL

et 39 2002

Sir,

| am writing this letter to request reinstatement of my corporate Kathy Mozley, Inc, EIN #59-
3712795. Per ihe Reactivation packet | received on Oct 19, 2002 this letter is to inform the
Division of Corporations | am currently under contract with Unisys to proved services to the State
of Florida through the current physical year.

Also that this is the first request for information that | have received regarding the corporation.

Should other information be required, please contact me at the address below.

Sincerely, - , Co

Kﬁfﬁ /77 /) //W

Kathy Mozley, Inc
2008 Atascadero Ct
Tallahassee, Fl 32317




