PLEASE READ ALL INSTRUCTIONS BEFORE COMF’L&ETlNG THIS FORM.
APPLICATION ¢y, FLORIDA DEPARTMENT OF STATE
FOR é‘?"“ Jim Smith FLED

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P01000058216

02HOV 12 PH 1145

!+ Cororation Name SECRETAAY OF STATE
KATIA ENTERPRISES, INC. L eSS,
HABA2--D1057--022 %758, 75
Principal Place of Businass Mailing Address
g b i VR
g : 13

: AENSTRTENENT o

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

2. New Principal Office Address, If Applicable 3. New MailinE Office Address, If Applicable - 4, Date Incorporated or Qualified

A5 K. Cowrrr BRUASTS To De Business in Florida m’12’2m1

Suite, APt #, B0~ -~ = N —] ite. , Bte. .

T - _@O%OK iqq % 5. FEI Number Applied For

Gty & State Chy & State ‘ oS- (14 16718 Not Appiicable

MARE TR AN ) T AMARCH LoD, FC 5 :

Zip Country Zip Country 6 Additional Fee required
- .2 CERTIFICATE OF STATUS DESIRED £ ar a Ce ate o

s [dSh HG [VENN

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

; Title(s) 5 and/or Directors 3 Officer and/or Director 4

D | DE GAMBOA, MGUEL LOPEZ $00-GILOREST-ST NARLEG-FL3H4S
Qe PeLican et MARto ZRLAND, £L. 34145

"Po Y Jogo " 341¢6

Gity / State / Zip

MAs

8. Name and Address of Curront Registered Agent 9. Name and Address of New Registered Agent
Name _
NEBEL LYNN D Street Address (P.O. Box Number is Not Acceptable) ,
C/0 BAY DESIGN GROUP, INC. | 550 & Con By o By 1998
~4700-FRABE-GENTER-WAY-OTEd- T meimies
—NAREEST 34409
City State | Zip Coda
MARCO T80 ANLTS FL ’?:LW’\L

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

SICIMALRE REQUIRED S—ye

REGISTERED AGENT MUST SIGN

! Signature of
Registered Agent

11. | certify that | am an officer or él'éctor or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.3. | further cerify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 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 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 same legal effect as if made under oath.

sonsrone: SIGNAVZYE REQUIRED 1=t o

SIGNATURE AND TYPEE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2ED40 (8/02)




