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1. Corporaton Name

KATHLEEN GAROFANO, INC.

Y 27 Principal Office Address - No P.O. Box #

[13530 HUNTERS POINT STREET

3.7 Mailing Office Address

13530 HUNTERS POINT STREET
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To Do Business in Florida
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34609 US

. Name and Address of

KATHLEEN GAROFANO

ree ress (P.0. Box Nuimber 1s Nol Acceplable)

13530 HUNTERS POINT STREET
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Q9. Names and Streat Addresses of Each Officer andior Diractor (Florida fonprofit corporations must list at least 3 directors)
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10. E-mail Address: KATGARCFANO@YAHOO.COM
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{To he used for future annual report notification)

| 14, [ certify that [ am an ORICeT o dirsctor or the recalver of irustes ampowared 1o axatute this application as pravided for in chapter 807 af 817, £.5. [ furiber cartdy that when fling this
reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectior 607.0401 or 617.0401, F.5., and that all lees
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