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PLEASE READ ALL ]YVSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILEL
SELKETARY OF S 1ATL
FLORIDA DEPARTMENT OF STATE BIVISION OF CORPURATIONS

Secretary of State
DIVISION OF CORPORATIONS 10 1yN 25 AMIl: I8

CORPORATION
REINSTATEMENT

DOCUMENT # P05000004567

1. Corporaticn Name

Cathy Bade, PA,

2. Prncipat Office Address - No P.O Box # 3. Mailing Office Address
12153 Emerald Green Court| 12153 Emerald Green Court
Suile, Apt #. etc. Sutte, Apl. #, elc. CR2EDEL (6/10)

4. Dale Incorporated or Cualified

To Do Business in Florida
Ciy & State City & State 1/6/201 0
H ' : ' 5, FEI Number Applied For

Jacksonville Florida Jacksonville Florida 50-2215597 ey
Zip Country Zip Country 6
32246 USA 32246 USA " CERTIFICATE OF STATUS DESIRED [J

L

7. Name and Address of Current Registered Agent

Name

Cathy Bade

Stieet Address (P.O. Box Number is Not Acceptable)
12153 Emerald Green Court

Suite, Apt. 4. Etc.

City State Zip Code

Jacksonville FL 132246 i
8. | being appointed the registerad agent of the above named corporation, am familiar with and accept the oblgations of seclion 607 0505 or 17.0503, F.S
Registered Agent (= oae 6/23/2010

_/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperalians must list at least 3 directors)

Name of Street Adaress of Each ;
Officers and/or Directors Officer and or Director City { State / Zip

Pres|Cathy Bade | 12153 Emerald Green Court|Jacksonville Florida 32246
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10. E-mail Address: ctathybade@hotmail.com .
. {Yo be used for future annuai report notification)

e L
11, | certify that ! am an officer or director or the receiver of trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certfy that when
filing this reinstatement application, the reasan for dissolution has been elirinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the carporati ave been paid. | further cerlify, the formation indicated on this appiication s true and aceurate, and my signaiurg shall have 1he same legal effect

SIGNATURE: ¢ ey Loccle = (Wthy Bade 6/23/2010 9042266278

/SIENATURE AND TYPED OR PRINTED NAME OF SIGNIWY OFFICER OR DIRECTOR Date Daytime Phone #
7

\
T

-
d




