Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000081365

1. Corporation Name

Catlin Enterprises, Inc.

Sl oeSaanss
Oo A T0--010g5-=03 150,00
S001 5523525
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0171310--01036-~0118 _P: #1500, (0
8024 Southside Blvd. P.O. Box 2385 9) ?
Suite, Apt. #, stc Suite, Apt. #. etc. BI "!Si I AI I EWIENTJ 0 /0_
#18 4. Date Incorporated or Qualified
To D¢ Business in Florid
City & State City & State ° i e 09/1 811 997
Jacksonville, FL Jacksonville, FL P Aopibd o
! 59-3469580 Not Applicable
Zin Country Zip Country 3
32256 us. 32203 U.S. " CERTIFICATE OF STATUS DESIRED [] anifioate of Siaria
7. Namae and Address of Current Registered Agent
Name

Todd Watson, Attorney at Law

Strest Address (P.O. Box Number is Not Acceptable)
12278 San Jose Boulevard

Suite, Apt. #, Etc.
Suite 721

State

FL

City
Jacksonville

32223

Zip Code I

The reinstatement fee is impased, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. | peing appointed

Signdhure of — —
Ragistere; - Cate 4 /2 ‘20/ o
REGISTERED AGENT MUST SIGN
9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titlas Name of Street Address of Each City / State / Zip

Officers and/or Directors

Officer and/or Director

D William Gunnarsson

8024 Southside Blvd. . #18

Jacksonville, FL 32256

10. E-mail Address:

{To be used for future annual regort notification}

11. |certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 17, F.S. | further certify that when filing
this reinstaternent applicatiop, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporalion h e'b'Een pald lfurt , the information indi d on this application is true and accurate, and my signature sh
made under oath . /
SIGNATURE:

ave the same legal effect as if

‘Zw Gl6-1671

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




