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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PAS00DD 2 LT HY

1. Corporation Name

KATHCAR & ASSOCIATES, INC.

03 JUN 17 ARI0: 1L

SECRETARY GF STAE

TALL#

JiGare, FLORDA

4 K:J' T el r [ ‘B
2 HE :-:” g - 0
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2. Principal Office Address 3. Mailing Office Address
5333 SW 9TH PLACE 5333 SW 9TH PLACE 3!;_-_! 2'3 f‘-!'.‘;
£ - . ] q
Suite, Apt. # etc. Suite, Apt. #. etc. nS 1‘3!03 01 ]J I DDL **z :‘Qg !:i{'l
- “"“‘""_‘ e Al _:4_" -t . +4..Date.Inforporated or Qualified . - - o
- - _ To Da Business in Fiorida 5/8/1995
City & Stale City & State
AP CORAL R FL 5. FEI Number Applied For
CAPE CORAL, FL ¢ E 65—058202& Not Applicable
i - - — o~ f=Country - - _Zio |- Country . o
33914 l Usa - . 33914 USA ” CERTIF!CATE OF STATUS DESIH‘EDD

7. Name and Address of Current Registered Agent

Name

ARLINE WINFIELD

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

5333 SW STH PLACE

Suile, Apt. #, Elc.

City
CAPE CORAL

State

FL

Zip Code |

33514

Signature of
Registered Agent

+ 3\

MUST SIGN

8. |, being appointed the registered agent of the above named corporalion/fm familiar with and sccept the obiigations of section 507.0505 ar 617.0503, F.5.

Oa(a_L:[ﬂi'.Qs______

_9. Names and Street Addresses of Sach Officer and/or Director {Flarida nanprofit corperations must list at least 3 directors)

Titles Name af

N \
- Sireet Address of Each

City / State / Zip

Officers andror Oirecizrsn-— _ — Officer and/or Directar
P et TN S =N . o
H,U ARLINE WINVI' ~— ~— --5333-5W 9TH PLACE ~—i~CAPE CORAL, FL 33914
D JOHN RAINWATE‘R 5333 SW 9TH PLACE CAPE CORAL, FL 3391%
VP CAROLYN WINFIELD DEELEY 1365 FAR DRIVE CORDOVA, TN 38018
5,T |KATHLEEN WINFIELD 1016 FRIARS GATE BLVD. IRMO, SC 29063

SIGNATURE: v/

10. ) centily that | am an officer or director or the receiver or trustes empowered o execule lhIS apglication as provided for in chapter 607 or 617, F.S. I further cerlify tha! when filing
this remstatement apphicalion, the reason for dissolution has been eliminaled, the curporate rame salisfies the requirements of section 607 0401 or 617.0401, £.5., that all (ses
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicalion is trug and accurate, and my signature shall have the same iegal effect as if ‘made under oath.

r-jmc M/mf t/J/ 05 ’OS' 03 r237-9%p - 4?

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R QIRECTOR

Daytime Fhong #
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