2009 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P0B000043519 09 JuL 10 PN 3: 03
1. Entlly Name AT oor oy -
CATHERINE'S HOUSE, INC SECRETARY OF STATE
TALLAHASSEE, FLORIOA

Principal Place of Business Mailing Address e =y e iy
6595 DAVON CIR 6595 DAMON CIR I LR
TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32304 US TR e :
A P T e PTAERER AR T

Sule. Apt. #. oic Sulle. Apt 4. ele 07102009  REIN-P CR2EQ98 (1/07)

City & State Ciy & Stale 4. FEI Number Apphed For

20-4472950 Mot Apphcable
e Country zp Couniry 5. Certilicate of Status Desired [} Ei'g?q‘i:’:‘;m"a'
€. Name and Address of Current Roglstered Agent 7. Name and Address of Now Registerad Agent
Name

PRICE, THYRONE
9345 SHUMARD DR
TALLAHASSEE, FL. 32305

Street Address (P.O. Box Number is Not Accaptable)

City

FL , Zip Coda

8. The above named enlity submils this statement for the purpose of changing its ragistered ofhce or registered agent, or both, in the Slats of Flonda, | am lamihar wih, and accept
the obligations of registered agent.

SIGNATURE

SigRaue tyoad or Dnnled Namn al e Foed agent and 1 ba o aophcaoln

{NOTE: Rugistersd Agent signature required whan rainststing]

RATE

FILE NOW!!I FEE 1S $300.00

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME DS 1 petete TILE [ Change [ Acdition
NAME BRUCE, TEMEKA NAME

SIREET ADDRESS | 6595 DAMON CIR STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32304 CITY- ST- 2P

THLE PT , O elete e [Jchange ] Addwion
NAME GAYMON, MELINDA NAME

STREET ADDRESS | 6595 DAMON CIR STREET ADDRESS

Ciy-$7-2P TALLAHASSEE, FL 32304 CITY-ST-2P

me Y [} Detete MLE [JChange [T Adalion
NAM[ WILLIAMS, CHIQUITA NAME

STHEET ADDAESS | 6595 DAMON CIR STREET ADDRESS

CIrY-51-21p TALLAHASSEE, FL 32304 CITY-SI-2IP

TIILE 7 petere nIE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE O elete TILE [T} Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

LY-ST-ZIP ciy-Sr-28

TITLE [ pelele TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

iy Si.zp CITY-ST-2IP

12. [ naredy certly thal Ing information supplied wilh this filng dees net qually for the exemplions contained in Chapter 119, Florida Statutes | furthar cartily that the information
indicated on this repart or suppiemental report is true and accurate and that my signature snall have the same lagal effact as If mage under oath; that ! am an officer or diraclor
of tha corparation or Ihe recewer or lrustae empowered 10 executs this raporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant wilh an addrassg, with all other Ike empowered.

SIGNATU@AJ%M

}lc.n.uune Ahrirvmib OR PRINTED NAME GF SISNING OFFICER GR DIRECTOR

Ti0jao? 52507

Datg ¥

Daylmea Phane #




