PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR" - « Glenda E. Hood FiLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 63007 13 pH10: 23

DOCUMENT #  PQ2000059229 STATE

1. Corporation Name : i B M
LA AN 4 0R10A

ANGEL'S HALL, INC.

Principal Place of Businass Mailing Address
1614 CARNEGIE CIRCLE 1614 GARNEGIE CIRCLE “Imm ( I (I II’
TAMPA FL 33619 : TAMPA FL 33619

HL L ) It

|f above addresses are incorrect in any way, line through incorrect information and enter correction below.

WA
L

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified
Ta Do Business in Florida 2002
Suite, Apt. #, etc, Suite, Apt. #, etc. 05/20/
5. FEI Number Applied For
City & State . B . City & gtgte_ L o S — " | Net Appticabte
T T . 8. Iy P :

- > T %6.75 Additional Fee required

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ([ [P SISOy S

7. Mames and Street Addresses of Each Otficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

[Tee® ), :ﬁcrir}grolfai?:ci‘t::rrss 3 %‘#?féff:éf?f Burector . City / State / Zip
D BECKFORD, ERNESTO 1614 CARNEGIE CIRCLE TAMPA FL 33519
L e L e o0 T
10/13403--01088--007  #%51. 25
2ON0Z3TSASE2
T I3AS—=010RE~=008—555
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent —(
Name
-BECKFORD" ERNESTO e Street Address (P.O. Box Nurnber is Not Acceptable)
1614 CARNEGIE CIRCLE T ‘
TAMPA FL 33619 Suite, Apt. ¥, Etc.
City State | Zip Code
FL

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligafions of Section 607.0505, F.S. or 617.0505, F.S,

Date /o'—/d'h o -B

Signature of
Registered Agent

LJ 7
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this appIicm as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 807.0401 or 617.0401, F.S., that ail fees
owed by tha corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
ade under cath.

i = 10 _./d’aj

IGNATUF}E(AND TYPED OR PRINTED NAME OF SIGNIN&OFFICER OR d,‘aﬁjron bae ° Daytime Phone #

P sttt

CR2E640 (7/03)

CVr i e—



