SATLRL Fkl
CORPORATION : "\ FLORIDA DEPARTMENT OF STATE SE CHJE T;\E\ t ﬂ fw) \&4 e
REINSTATEMENT & Secretary of State BIVISION OF LOR
DIVISION OF CORPORATIONS
10 HAY -4 AWID: 52

DOCUMENT # P05000068487

1. Corporation Name

ANGEL'S CARPENTRY INC

, . , NOD1 80283160
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Ns/04/10~-01052--122 #x0007.00
1810 W KIRBY STREET P.O. BOX 22121 CR2E081 (11/08)
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. !?at; Ingorg:rate_d ?—‘rl Q_léal'rﬁad I
City & State City & State 0 Do Businass in Tloe® 05/09/2005 l
5. FEI Number Applied For

TAMPA, FL TAMPA, FL 20-3035160 Not Appilcable
Zip Country 2Zip Country 6 )

33604 USA 33622-2121 |USA " CERTIFICATE OF STATUS BESIRED [ Raiiie °

b
7. Name and Address of Current Registered Agent
REHIBEL DEARMAS The reinstatement fee is imposed, except in
Street Address (P.O. Box Number is Not Acceptable) ::r'::upn;sotra :ﬁi‘gsh'g‘y“;i :gi:t:gd:ﬂl:o;;ic?;3
18.10 W KIRBY STREET are certifying the prior notices weré not
Suita, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
TAmpa . FL 33604

8. |, being appointed the registereq agent of the above named dorpgfation, am familiar with and accept the obligations of section 607 0505 or 817.0503, F.S.

Signature of j{

Raegistered Agent Dete 04/15/10
STERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . ’
Officers and/or Directors Officer and/or Director City / State / Zip

PST|ARIEL DE ARMAS 1810 W KIRBY STREET | TAMPA, FL 33604

/1 §,//g//,)

Titles

i, . W0 | e

REIL

L A
10. E-mail Address: ANGELS CARPENTRY@HOTMAIL.COM
{To be useg for ru|u= annual roﬁrt ngllﬂcatlonl

11. | certify that | am an officer or director or the recaiver or trusies, powearad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for disgolution has sliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have jpzy furﬁ certify, the on indicated on this application is true and acgurate, and my signature shall have the same legal effect as if
made under oath.

SIGNATURE: Wi/inp K L\ _aRiEL DEARMAS 04115/10 _ 1a7e1-5217




