+ L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP FLORIDA DEPARTMENT OF STATE
= Katherine Harris
. ; Secretary of State
REINSYAT DIVISION OF GORPORATIONS W RHIN OF
] ”

DOCUMENT # N00000000233 Po. 65 01 DEC 26 PH 4: 32

1. Corporation Name
FOSTER ANGELS, INC. TR

32 214

Principal Place of Business Mailing Address

o KRR IWNAVERIIA 0NN,
DELTONA FL 32725 DELTONA FL 32725

W-21-0% oo on\§  &veord

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ip- \01- [VA (0 0 00 ) 0' g ¥ UE?-U D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incotporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/12,20%
N 5. FEI Number- - Appiied For

City & State i City & State - Not Applicable

- = - = 6. 8 Additional Fee required
Zip Country Zp ‘ Country = == * | ~CERTIFICATE OF STATUS DESIRED [] |iibamsetmuy

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

Name of Officers Street Address of Each

1Tiue(s) and/or Directors Officer and/or Director City / State / Zip

bec| Steyie "Barbour| 13% Rosehora (4 Deblpp L] 32287

08t Donedd Barbowr| 1300 Roschors Ch| Deldsna FL32225T

DV | Steven) Barboun | SY7 G lew) Hpven) Dy Delisasm£L

\g\\{)\m\a

8. Name and Address of Current Registered Agent 9. Name and Addi of New Regi ed Agent

Name =
e
BOUR' § E Streat Address (P.O. Box Number is Not Acceptable) g
1390 ROSEBORO CT g8
“~ DELTONA'FL 32725~ —— —~— - - Suite, Apt. #, Etc. - _ G

City ’ State [Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. Al

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

e Alsz UL Qav i)

11. | certify that | am an officer or director or the receiver or trustee empowered to exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirsments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SEEY 10N R ‘
S ok i Léw//goo/ :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! 2%5 w g ,gi z

SIGNATURE:




Attn: Sean Toner - Dept. of State-

I was not aware there was 4 filing fgffor non-profit corporations. | did not receive a notice to this
effect. In attempting to pay on-line | authorized incorrect funds to be paid out. | called the office and spoke
with someone who explained how to take care of the filing fee. | am enclosing the necessary form. | have made
total payments of$195.00. Please accept my remittance of a $61.25 filing fee and refund the balance of
$133.75. )

Sincerely

Stevie Barbour
(386) 789-0671
Stevie@fosterangels.org

VISAFL UBR FILING 61529727 cleared -125.00
VISAFL UBR FILING 61529727 cleared - 70.00

10/10/01 Checking at Washington Mutua! Bank
10/10/01 Checking at Washington Mutuat Bank

TOTAL 1/1/01 - 12/8/01 -195.00
Rejected Filing
FOSTER ANGELS, INC.
1390 ROSEBORO COURT
- -~ - . DELTONA FL 32725 ) i B o
Document Number State Filed Date Expire At Time Period
W01000023870 NONE 10/15/2001 Usual Time days
Penalty Fee Associated Document
0.00 Number Document Type
Submitted By STEVIE BARBOUR
Rejected Filing
FOSTER ANGELS, INC
1390 ROSEBORO COURT -
DELTONA FL 32725
Document Number State Filed Date Expire At Usual Time Period
W01000023345 NONE 10/09/2001 Time days
Penality Fee Associated Document
0.00 Number Document Type
Submitted By STEVIE BARBOUR
Florida Non Profit
- T T - - FOSTER ANGELS; INC.~" - —~ —- - -~~~ = =~~~
MAILING ADDRESS
1390 ROSEBORO CT
DELTONA FL. 32725
Document Number FEI Number Date Filed
N00000000233 NONE 01/12/2000
State Status Effective Date
FL INACTIVE NONE
Last Event Event Date Filed Event Effective Date

ADMIN DISSOLUTION FOR ANNUAL REPORT 09/21/2001 NONE




