PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?WL F:' r}
i ‘FLOR”.JA DEPAI&TMEN% OF STATE o
Secretary of State 208 0EC 22 PH 4

1 DIVISION OF CORPORATIONS e
i - UE{,;H‘E

CORPORATION
REINSTATEMENT

DOCUMENT # F02000003785 “E Flopip,

1. Corporation Name

Angelicare, Inc. o

2, Principal Offica Addrass - No P.C. Box # 3. Mailing Office Address
151 W FORT STREET same CR2E081 (10/08)
Suita, Apt. #, atc. Surte, Apt. ¥, ste.

4. Date Incorporated or Qualified

To Do Businaess in Florida

City & State City & State

5. FEi Number Applied For
DETROIT , MI 38-3420703 Not Appicatia
2ip Couniry Zip Country P $8.75 A - .

. 2 dditionai Fee required

48226 US CERTIFICATE GF STATUS DESIRED for a Cenificate of Sialus

7. Name and Address of Current Reglstared Agant

Name . L .
DENISE MILES The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

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

8119 Beatle Blvd

Sufte, Apt. #, Ble. received and requesting the reinstatement

fee be waived.
City State Zip Code .

Jacksonville, FL| 32244

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

SE;::::::LMLZ%W 2777704 - e JRIBOF

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City ! State / Zip

Pres | Terrie W. Henderson 151 W. Fort Street Detroit, Ml 48226

o L L e e i e Ll B
B P T Y R T

REINSTATEMENT

205

10. | cartffy that | am an officar or director or the receiver or trustee ampowered to execute this appiication as provided for in chapter 607 or 617, £.5. | further certify that when filigg
this reinstaterant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alffees
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 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

ATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OH‘D?REDLDR Date Daytime Phone #




