Ao4 AN . L0672
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION : "'.Vo;\ FLORIDA DEPARTMENT OF STATE
FOR ‘ Sandra B. Mortham
: Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS FILED
Ly M .
DOCUMENT #?QMD()781484 JTJIRN 22 P12 1D
1. Corporation Name [ L‘, \ ‘ | ‘
J 1 ¥ \ i
B.B. Kat Enterprises, Inc. TﬂLlAhbe FLGMDA
Principal Place ol Business Mailing Address
10568 Gandy Boulevard 12497-92nd Way North
St. Petersburg, Largo, Florida 346
Florida 33702 EINSTATEMEN 5—6?
If above addresses are incorrect i any way, ine through incorre<t information and enter correction below. DO NOT WRITE IN THIS
2. New Prncipal Otfice Address, If Appticable 3. New Mailing Address, If Applicable 4. ?atgcl’ngorporateld (;I; Qualified
N A N A o Us[ess in Fio|
Suile, Apt. 4, stc. / T Suile, Apl. #, etc. / o E NS ovenﬂger 12, 1993
umbar, Applied For
Ciy & State Cry & State '6 32 08 3 83 Not Applicable
6. .
i e 0 County cermrioATE OF sTATUS DesnEo (] RGN
7. Mames and Street Addresses of Each 0;1|;:er and/or Director {Fiorida nonprofit corporations must kst at least 3 directors}
Name of Officers Sireet Address of Each
Title(s} and’or Dirgctors Officer and/or Direclor City / State / Zip
L S o 3 (Do NOT Use Post Office Box Numbers) 4
Pres. Barbara Lynn House 12497-92nd Way North Largo, Fla 34643
Secty.Barbara Lynn House 12497-92nd Way North Largo, Fla.34643
/ [AOOod2oss 12y
. -01/24,30--(11 087 *‘“U-U-ﬁ,_
7 wekn 75, 00 weees s 10
8 -i\lame and Addrfs_s of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
Bernard R. House - N/A
5922-50th Avenue No I'th Street Address {P.O. Box Number is Not Acceptable)
St. Petersburg, Fla. 33709 S AP 5.
City State | Zip Code
FL

19. |, being appoi ; reygistered agenlz 1he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ’ﬂ -— -
e wid R Flow [ b Cain A

Regislersd Agent [T
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ¢ e for ,
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No [ X e ol e o i

12. I do hereby certily that Lhe informabon supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Divis onof Corporations from any hability of non-comphance with Sectign 118 07{3)(k) in the event that tha information sup_?had is deemed exempt from public access. |
cerlity (hat | am an othcer or diractor or the receiver or trusiee empowered to execute this applicalion as provided for in chapter 607 ar 617, F.S. | furdher certity that when 1|I|n
this reinstatement apphcation the reasen for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., and that al
lees owead by the corporation have been paid The information indicaled on this application is true and accurate, and my signature shall have the same Iegal effect as if made

under gath Barbara LYnn}iQuse, President

SIGNATURE: Z/]"(,Bdﬂﬂ Lj’h)/\} e W f’fS'?'? 813-546-1333

CR2ZED40 {12/95)

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEH OR DIRECTbR Date Daylime Phone #




