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LIMITED LIABILITY &) FLORIDA DEPARTMENT OF STATE
COMPANY 2 Secretary of State
REINSTATEMENT ' OIVISION OF CORPORATIONS

DOCUMENT # Lqa o000 12
1. Limited Liability Company's Name
Ang,e,l Fire , L é

2. Principal Office Address 3. Maillng Office Addrass ) :
A3y 1 Mai'n Shreet 5347 Main Street 4] State/Country of Formation

Suile, Apt. #, e?c. Suite, Apt. #, elc. FIOVI d@ / u.SA
Suite 100 Sujte 100 S e boBummma s 3 | 36/ 19

City & Stata City & State —ys

New Port ﬂfduw;. L nNew ot @ chuy EL___ 8. FEI%g?:‘S‘S-.'i"’i'I' e Ll

@ _;‘1_ ouriry- ze Country 7. $5.00 Additional ¥ d
34652 - | Pasco 3452 | Pasco CERTIFICATE OF STATUS DESIRED (] | Sioriivbet Snuly

A g

8. Name and Addrass of Current Reglstered Agent

Name

Jamest “Gulecas | Esczw re

Street Address (P.O, Box Number ls Not Aoueptable)

2559 Enterprise IQOQ.A

Suite, Apt. #, Ete.

Swie 15
ity ] State | Zip Code
Clearwatey ' FL| 33763

CR2EM1 (10¢02)

9, |, baing appointed the registared agent of the abov; ed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
. . &
Signatwre of - M"‘" /,.—-D ’ ? ] M) g
Registared Agent s o Dats 23 O
[ \ " REGISTERED AGENT MUST SIGN 1 I
-

10. Names and Street AdXFesses of Managing Members/Managers ’ i )

- Name of Street Address of Each . N '

;IIUBS Managing Members/ Managers Managing Member/ Manager City / State / Zip

. ETTATY
MGRM| Tvedericie. A. Hauber 53447 Main S+, Swite 100 | New Port Qichey . FL_

' Tt
— —

11. t certify that | am managing membar/manager or the receiver or trustes empowered to execule this application as provided for in chapter 608, F.S. | further certify that when .
filing this reinstaternent application the n for dissolution has baen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability pajly have been . The mfon-nauon Indmated on th- application is true and accurate, and my signature shail have the same lega! effect -
Signature of

as if made under oath. ) )
3 .
Managing Member/Manager Date 4210 Daytime Phone # (127) 847-4448

Typed or printed name of sign(«Aagmg MemherlMan&';Fre d UI.C-k _A . # a-“.b ey




