zoo4 FOR.._PROFIT CORPORATION T SR

_ ":REINSTATEMENT .. L L
DOCUMENT #P03000036366 " :

1. Entity Name

KATIE VONG INC

Principal Place of Business Mailing Address
10175 TAMIAMI TRAIL 269 ROSEMARY STREET
1149 PORT CHARLOTTE, FL 33954

PUNTA GORDA, FL 33950

. 3 ite, Apt. .
Suite, Apl. #, atc Suite, Apt. #, elc 11042004  REIN-P CR2E098 (6/04)
City & State . . City & State _ - 4. FE! ber é -7 |Applied Far
hf‘? /é 9 aﬁ\LI 7 | Not Appticable
Zi Count Zi Count
s ouniry P ouniry 5. Certltlcate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
et e o« i e e e | NATE e e e b ie e men e
KATIE VONG ™
269 ROSEMARY STREET Street Address (P.O. Box Number is Not Acceptabls)

PORT CHARLOTTE, FL 33954

/ /», City FL 1 Zip Cocie

8. The ﬂbove named entlty uhmlt

igpstatement for the purpose ofeténging its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

SIGNATURE // /ﬁ / ' Lt } I L/ O(/

Jﬂéd’ or pnn-f’ o name of registered’agent and mk -r}gyaaf (NGTE: Registersd Agent signatute retired whan reinstating) * DATE
FILE NOWI! FEE IS $150.00 " | Inaccordance with 5. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 " corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE O Ghange [ Addition
NANE VONG, KATIE NAME G ST NSRS
STREET ADDRESS | 260 ROSEMARY STREET STREETADDRESS | - 1140904 --01069~-003  #x150.00
CITY-8T-2IP PORT CHARLOTTE, FL 33954 CITY-ST-21P )
TRE ] Delete TILE (3 chinge [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
Cy-g7-2p —i° - - .—_ - - - CITY-ST-7IP E - , - .
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- TP _
me O T - T T Delete pme T T - T - O Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS Wrw Y o
CiTY-ST-21P CITY-S7-ZP d¥s, 7"?!"«1\3 4 _@T s Ag."-'ﬁvw E’T’
TITLE ] Delete TITLE S Un g § f OThade [J addition
NAME NAME B -
STREET ADDRESS || STREET ACDRESS
CITY-5T- 2P _ CRY-ST-2P _
TITLE ] Delete TITLE O Change [ Addition
NAME HAME
STREET AIDRESS STREET ADDRESS
CITY-8T-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify far the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repogkis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg owerad to execute thi it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with , with all gther like empower

SIGNATURE: __ g Y9
smuf\fe AND YYPED OR PRINTED Nuuéﬁﬁkﬁue OFFICER OR GIRECTOR Date Daylime Phaia 4
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