2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000036902

1. Entity Name

BIG KAT PROPERTIES, INC.

FILED

20060CT -7 AM 8: 5

Principal Place of Business Mailing Address SECRETARY OF STATE
1946 SE 37THCT. CIRCLE 1946 SE 37TH CT. CIRCLE TALL AHASSEE. FLORID~
OCALA, FL 3447 QOCALA, FL 34471
T R s ARG AR AR
Suite, Apl. #, etc. Suite. Apt. #, etc. 10062006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
DD~ MO 7é?.‘7 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eg'gesqﬁ.‘ﬂim'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
PASCALE, JERRY
1946 SE 37TH CT. CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
QCALA, FL 34471
City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. i am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or printed name of registerea agent and titke if appiicable (NOTE: Registered Agent sighatura required when reinstating| DATE
FILE NOWIIl FEE IS $150.00 In accordance with s, 607.193(2)(b). F.S,, the
Aftaer January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE PD O Delete TITLE [ Addition
NAME PASCALE, JERRY NAME
STAEET ADDRESS | 1946 SE 37TH CT. CIRCLE STREET ADDRESS o
CITY-ST-7IP QCALA, FL 34471 CITY-ST-71P e
THILE VSD [ pelete TITLE [JChange [ Addition
NAME FASCALE, DEANIA NAME
STREET ADDRESS | 1946 SE 37TH CT. CIRCLE STREET ADDRESS
CITY-ST-2IF QCALA, FL 344714 CHTY-ST-21P
TITLE O Delele TITLE O Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-5T-22
TINLE [ pelete TIILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
e [ pelele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIIY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rg true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporaticn g wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on ag attashment with an with all ather ke empowered.

Daytime Phone ¥

V = iﬁ[’](l\/\,



