A

We, | o7
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

"
FLORIDA DEPARTMENT OF STATE

-
RSP 5 5: 11 1Y

DOCUMENT # [~ 5}‘7 000051; 7Y

1. Corporation Nama CQ \\\l E CC:"l'in Q )

L 2. Principal Offica Address 8. Mailing Office Address

4502 N.Dale Mabry IHwy .

4, Date Incorporated or Qualified
. . To Do Business in Florida

| 59-358006 86

e-1-99 |

§. FEI Number Applied For
Not Applicable

Suite, Apt. #, eic. Suite, ApL. #; etc.
S te. 200 '
City & State ] City & State
Tompay FL = - | -
Zip Country Zip Country

Ush

3361 8

8.
CERTIFICATE OF STATUS DESIRED [:] $8.75 Addiional Fee required

tor a Certificate of Status

7. Namo and Address of Current Registered Agent

Name

Financial Fouhola‘h'ohs,/nc.

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

£ 3150 Sqndu Ralqe Drive.

Suite, ApL. #, Ete.

Zip Code

State
FL|{ 337¢!

o ('_\aarwa*lﬂr- FL
B. |, being appointpd 1

Signature of
Registerad Agent

agent of thg above nal corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2ZE031 (9/01)

/ﬁEGISTERED AGENT MUST SIGN

4, ./-
/ /

7

9. Names and M Addrassas of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

I . Tities. Name of

Streat Address of Each
COfficer and/or Director

City / State / Zip

C.Q”\[ E . Catani o

Officers and/or Directors

14502 N. Dale Ma[:rh(-

'TquQ/FL'SE)é/?

I | | - |

O=CZU#7, 30

-10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstetement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exémption under section 118.07(3)(i), F.S. The information indicated
on this application is frue gnd accurate, and my signature shall have the same legal effect as if made undar oath. @’3 )

SIGNATURE:

g @.ﬁ@ﬂ&_/ CQ”V CD"'QI")IOL.

bz 964-2598

PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytima Phone #




V@q& Loft/
CaLry E. Catania, PA.
*~ATTORNEY AT Law

14502 N. Dale Mabry Highway, Suite 200
Tampa, Florida 33618

CaLLy E. Catania* (813) 964-8878 telephone

* Also Admitted in California (813) 964-8879 facsimile
(866) 788-8878 toll free

March 18, 2002

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 _ . .. . - .-

Re:  Reinstatement for Cally E. Catania, P.A.
FEI: 59-3580686

Dear Division of Corporations:
Last year I did not receive a Uniform Business Report from the Division of
Corporations. My corporation was dissolved and [ would like it to be reinstated. I have

enclosed a Corporation Reinstatement form along with a check for $300.00. T kindly
request that the late filing fee be waived.

Please be aware that my address has changed. Please direct all future
correspondence to the address listed above. Thank you for your help with this matter.

Sincerely,

CALLY E. CATANIA, P.A.

CEC/hm
enc.



