2005 FOR PROFIT CORPORATION

77 REINSTATEMENT

DOCUMENT # P03000069933

1. Enlity Name

JOSELIN & CATALINA, CORPORATION

Principal Place of Business

3549 HUNTINGTON PLACE
SARASOTA, FL 34237

Mailing Address

3549 HUNTINGTON PLACE
SARASOTA, FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ele.

[

FILED.

05GCT 31 AMil: 39

SIURLUARY OF STATE

FALLARASSEE FLORIDA

e

10172005 REIN-P CR2EQ98 (6/04)
City & State City & Stale - ~ 4, FEINumbar - ’ - - Applied For - -
56-2377842 Not Applicable
Zp Country Zp Country 5. Carlificale of Status Desred ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name

URIBE, CATALINA
3549 HUNTINGTON PLACE
SARASOTA, FL 34237

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amifiar with, and accept

the obligations of registered agent.

SIGNATURE — L0~/ 7
Signatirs, typad of pnnter name of registerad agent and Ltie # appRcabie. {NOTE: Regis Agant Mgl when at DATE "
' 4&1\ ]
' FILE NOwWIt FEE IS $150,00 ‘In accordance with s. 607.193(2){b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ) O telete TME O change [ Addition
NAME URIBE, CATALINA NAME
STREET ADDAESS | 3549 HUNTINGTON PLACE STREET ADDRESS -
CITY-ST-2P SARASOTA, FL 34237 CITY-ST-2IP
TME Vore L2 B [ Defete e O3 Crange [ Addition
NAME PRESOOD, JOSELIN NAME
STREET ADDRESS | 3548 HUNTINGTON PLACE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34237 CITY-ST-2P
TILE T Detete TILE [ Change [ Addition
::::ﬂ e ::MREEH s SOOE1 043145
D431 050104 3--017 {51
StecT 0 : SR 0 1031 05-~01043--017 " w150, 00
TITLE 3 Delete TITLE [ Change . _ (] Addition.
LMAMEL ’((f} ‘ AR E e NAME - T T Trr T T -0
STREET ADURESS $TREET ADDRESS
CIrY-St-7P CITY-ST-2P
THLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CIFY-ST-2IP
LU [ Delete e O Change [ Addition
MAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is 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 corperation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on 2n attachment with an address, with all othgf T

o \
SIGNATURE: C—’

empowered.

QIONATUW q

SIGNING QFFICER OR DIRECTOR

Data Daytime Phona ¥

7 \




