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PLEASE READ ALL INSTRUCTIONS BEFORE COM F’LETINGr,',‘i;F‘llJES} FORM.

[N

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # < G5v000/295 2

1. Corporation Name
Kat's Bobcat Trackhoe Service, Inc.

F’.‘}F" LT ' e

2. Principal Offica Address 3. Mailing Office Address - e j 02’
3421 Tallwood Dr PO Box 380084 Sh
Suite, Apl. ¥, etc. Suite, Apt. #, etc.

4. Dale Incorporated or Qualified

To Do Business in Florida 2/115/1985

City & State City & State

8. FEI Number Applied For
Deltona FL Deltona FL 50-3208787 Not Applicable
Zp Country Zip Country 6.
32738 Volusia 32739-0084 Volusia CERTIFICATE OF STATUS DESIRED [(J

7. Name and Address of Current Registered Agent

Name
Katwaroo Dowlat

Street Addrass (P.0. Box Number is Not Acceptable)

3421 Tallwood Dr S S Dy T T

=i g
S UE-=GI0RT-—029  #Lf

Suite, Apt. #, Efc, 11 i
ty State Zip Code
Deltona FL 32738

o a v plmns v Sty

8. |, being appointed 1he registgred agent of the above named corporation, am familiarwith and accept the obligations of section 607.0505 or 617.2502, 7.1,

4 |
Signature of /K , - - z
Registered Agont W f Date j , - ‘2 jA._ o

CRIEQBT (WO1)

4

REGISTERED AGENT MUST SIGN

AL L A R e BT AR TR LT A

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lis! at least 3 directors)

Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City  State | Zip

Pres Katwaroo Dowlat 3421 Tallwood Dr Deltona FL 32738

10. | certify that | am an officer or direcior or tha receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examyiicn Lndar zeclic. 112.97(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if. made under cath,

SIGNATURE: J%ﬁw Q\ﬁv /] -2 | ~42-386-532-6074

SIGRATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

%4 12 /1 foy




