2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000.1 08869

1. Entity Name

QOCALA TATTOQ, INC.

Principal Place of Business

1905 SOUTHWEST COLLEGE ROAD
SUITE 1 AND 2
OCALA, FL 34474

Mailing Address

1905 SOUTHWEST
SUITE 1 AND 2
OCALA, FL. 34474

COLLEGE ROAD

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite. Apl. #, elc.
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City & State City & State 4. FE( Number Applied For
20-3247844 Not Applicable
Z Count iti
F Couniry 2 ounry 5. Certfcate of Slatus Desred O $8.75 additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme

C'LEARY, CHRISTIAN

1905 SOUTHWEST COLLEGE ROAD
SUITE 1 AND 2

OCALA, FL 34474

Street Address (P.O Box Number 15 Not Acceptahble)

City

FL I Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familar with, and accept

the Dbhgaﬁonw am’d
SIGNATURE

(15 -09

Signature lyped o prnied nama of lsglslereuf(yq“u tile il APpheable.

* (NOTE' Registarad Agent signature required whan reinstating)

DATE

FILE NOWII! FEE IS $300.00

In accordance with 5. 607.193(2)(b}. F.S., the
corporation did not receive the priar notice.

14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE vD O detete TITLE [ Change  [] Accition
NAME OLEARY, CHRISTIAN NAME

STREET ADDRESS | 3240 SOUTHWEST 34TH AVE., #305 STREET ADDRESS

CITY-ST-2IP OCALA, FL 34474 oIy-$1-21P

M [ oelere TLE [3cnange [ Addivon
s i L LO01S PES94E

STREET ADDRESS STREET ADDRESS 5/26/09--01002--607 *300, 00
CITY-§T-21P CITY-5T-2IF - -

TIMLE 2 petete i3 [d Change [T Addition
NAME HAME

STREET ADDRESS G STREET ADDRESS

CITy-S1-7IP ;w CIY-§1-21F

TIILE l T Delete TiLE [Jchange  [J Addwon
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§1-2P Iy -ST- 2P

TITLE [ Delete TITLE [J Change  [] Addinon
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-71P CITY-S1-2P

12, | hereby certily that the inlormation supplied with this filing does not qualify for the exemplions cortained in Chapter {19, Florida Statutes. | further certily that the nformation
indicatea on this reporl of supplemental report is true and accurate and that my signalture shall have the same legal etlect as f made under oalh: inat | am an officer or diresior
of the corporation or the recepver or irusiee empowered 1o gxecule this report as required by Chapter 607, Flonda Statutes; and Inat my name appears in Block 10 or Block 11 it

changed, or on an attachmefit with an addre:

with all other like empowered.

b6-9-09

SIGNATURE:

" MfGNATURE AND TYPED OR Pm”ﬂmue OF SIGNING QFFICER OR DIRECTOR

Dae Daytume Phone #




