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1. Corporation Name
The Catalina Group, In
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Flagler Beach, Fl. Flagler Beach, FI. E504E99134 Applied For

Country Country
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7. Name and Address of Curront Registerod Agent

J’ames F Garner . - - .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Srgf W Hﬁ @*’B"”s N°“Raab'9) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
i . State imCgd
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fee be waived,
8. 1. being appomted the registered agent of the abpve gamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Slgnatura of ’
Registarad Agent N ' Date g)Q 7/(7 ’L
L4 REGISTERED AGENT MUST SIGN / 7

9, Names andft}é\ Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o

Tites Offcers hndijer Directors ' Ofoar andior Grocir ity State / Zip
P/D |Cathleen C. Vogel 5759 John Anderson Highway | Flagler Beach, Fl. 32136
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10. | certify.that | am an officer or director or the receiver or'_truslee empowered to exacute 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 salisfies the requiremants of section 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 exemption contained in Chapter 118, F.5. The information indicated
on this application is true and agcurate, and my signature shall have the same legal effact as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone # 4
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