‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM:
FLORIDA DEPARTMENT OF STATE AFFROVEL

APPLFI(C;Q'HON Katherine Harris i}[‘ii }
Secretary of State ik

DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT# N46214
1. Corporation Name SECRETARY OF STATE.

CHOSEN ANGELS, CORP. TALLAHASEEE, F1.0RIDA

COMAY 16 ‘B G52

Principal Place of Business Mailing Address

o s (NNMANIRBANY

CHULUOTA FL 32766

us . us
If above addresses are incofrect in any way, line through incorrect information and enter correction below,
2. New Principal Offica Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. . - 1 1126’1991
5. FEl Number Applied For
1 Gity & State City & State + 59-3094083 Not Applicable
B. ca " .
Zl T m— e e Cbunt P e 4 --*_Country ——EETT L. e e e T ——— e o - -t Atldtttona gefegired
P v P CERTIFICATE OF STATUS DESIRED [] |t

7. Namas and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Address of Each
Titte(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
CPD MARTIN, HELEN M . 254 CLEARVIEW RD. _ CHULUOTA FL
D |GREEN,JULE & .. |10313CEDARHURSTAVE - ORLANDO FL 32825
M SHERMAN, MICHELLE 471 LOWNDES SQ. CASSELBERRY FL
eI el e e L
~05/12 ’DDW—-DID;A (%
8. Name and Address of Current Registered Agent
) Name A

MART[N HELEN M. Street Address (P.O. Box Number is Not Aoceptable) - d \ Y

254 CLEARVIEW'RD; "5 === - - - i kst NS

CHULUOTA FL 32766 Suite, Apt. #, Etc. o

City State | Zip Code
FL

10. \, being appomted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

AUIRED ot 249D

Signaturetof = ; - 4
Registef 2t o =¥
REGISTERED AGENT MUST SIGN

CREEDA0 (8/99)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
is reinstaternent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that ali fees
 fwed by the corporauon 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.S. The lnformatlon indicated

n th:s appllcahon is true and accurate, and my signature shall have the same Iegal effect as if made under oath.

ty

z *fﬂfs*tmx,a LT 20557 457 Y8 £575

yrL g ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SRR e T, . Y

] Ai:"d:—.?‘-re
SIGNATURE:

-

0009588 AF




