2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000081120

1. Entity Name

CATHY R. ROBINSON, P.A.

" FILED
07 OET -5 P 2257

Principal Place of Business Mailing Address SEC‘[{ET :H\. P J.l ,t"} L

3844 SE 8TH STREET 3844 SE 8TH STREET QWK TALLAHASSEE, FLORIDA

OCALA, FL 34471 LS OCALA, FL 34471 IS

R T IWHIVIRIR IIIHIIHIIIIIIIIIIH(IIH\!lI MR-
Suite. Apt. #. etc, Suite, Apt. #. etc. ﬁﬁ%% ] “*REINﬁP g E%@E:%Q&WO ‘

F it s U U f RO
City & Stata City & State 4. FEl Number Applied For |
14-1892442 Not Applicable

zp Country Zp Couniry 5. Cenificale of Status Desirec ] ?i‘ggﬂ’j‘ig:é”mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, CATHY R
3844 SE 8TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FLL 34471

City FL I Zip Code

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

/M‘P Ao rpiarr olz| 3

SIGNATURE
o Smy)?u Rriﬁﬂe?ﬂ’ﬂﬁ&%g:rpwgfb)fay(ﬁ {NOTE: Registered Agent signature required when reinstating} QATE
FILE NOW!Hl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE DIR O Delete T [J Change [ Addition
NAME ROBINSON, CATHY R NAME iy
STREET ADDAESS | 3844 SE 8TH STREET SIAEET ADDAESS - :& R
CNY-s-zP | OCALA, FL 34471 OmY-51-2P #¥ 150,00
13 P 7 Delete WILE [ Change  [J Addition
HAME ROBINSON, CATHY R NAME
STREET ACCRESS | 3844 SE 8TH STREET S$TREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CitY-51-2ip
TIME SEC [ Deiete TITLE [ Change [} Addilion
NAME ROBINSON, CATHY R NAME
STREET ADORESS | 3B44 SE 8TH STREET STREE] ADGRESS
CITY-57-2IP QOCALA, FL 34471 CITY-51-21P
TIFLE TREA O Delete THLE I Change [ Addition
HAME ROBINSON, CATHY R NAME
STREET ADDRESS | 3844 SE 8TH STREET STREET ADDRESS
CITY-ST-Zip OCALA, FL 34471 CITY-ST-2IP
TITLE [ petete TILE [ change [ Addiition
NAME NAME
STREET ADORESS SIREET ADURESS
CITY-ST-21P CITY-87-21P
TITLE 3 Delete TTLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-SI-2p

12. | hereby cerlity that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 118. Florida Stalutes. | further certity 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 il made under oath; that | am an officer or director
of the corporation or the receiver or lrustec empowared 10 exccute this report as required by Chapter 607, Florida Statules; and that my namae appears in Block 10 or Block 11t

sionarore: V(Mg K Foatiemonn (ool Gsi)en 3

SIGNATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Prore »

COMT R AaDiN5on Dl



