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1. Corporation Name SECRETARY OF STATE
ANGEL INVESTMENTS, INC. TALLAHASSEE, FLORIDA
[ Principal Place of Business Maling Address
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It above addresses are Incorrec! in any way, lino through incorrect infarmation and enter correction below,

2. New Principal Office Address, H Applicable Malli g O!llce Agldre; s)J AE]EI icable 4, Date Incorporated or Qualified
ON ff 5 [ To Do Business in Florida 03/05/1990
Sutte, Apt. #, etc. Suile Apl. F efc
b. FEl Number Appliod For

' 59-2009127
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Zip Country Zip, . Country $8.75 Additional Fee required
3201 b5l

US CERTIFICATE OF STATUS DESIRED [N for a Certificale of Status
7. Namas and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Strest Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbars) q
PSTD | DEL VALLE, LUIS C 12140 DARWING DRIVE., #17 ORLANDO FL 32826
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8. Nems and Address of Current Registered Agent — 9, Name anﬁ. :\dld‘re;:. °:|Ne“£ﬁ3‘l4 5 |
DEL VALLE, LUIS C -11 fﬂ4fL'a?—--nlr}E{3-j—_ 003
12“0 DAR\MNG DRWE #17 Sireel Address (P.0. Box Number is Not Aomw_?ﬁ"—*“ HB—f ]
ORLANDO FL 32828 Sutle, Apt. #, Etc,
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10. 1, belng appolnted the rw:ﬂ of the above nemed corporalign, g familiar with and accept the obligations of Section 607.0505, F.5.
Sipnature of L : M d‘% B : %_
Reglsierod Agant 14 — " . Date @Q ! _3_6_5 _ﬁ b, s

RELGISTERED AGENT MUST SIGN

11. {This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves [ ] No |Z| on Intangible tax.)

12. | cerlify that | am an officer or director or the recelver or trustes empowered lo execute this application as provided for in chapier 607 or 617, F.S. [ further cenify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have bespPald and the names of Individuals listed on this form do not qualify far an exemption under saction 119.07(3)i), F.S. The lnlormatlon indicated
on this application is true and acgliratq, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OH PHINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Lare N ey YUnlre
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