j‘.
APPLICATION FLORIDA DEPARTMENT OF STATE ';\p@;’“j
Sandra B. Mortham =1 -
TR
REINS!;/(-\)'IBEMENT Secretary of State '
DIVISION OF CORPORATIONS a4 .
: 00 JUN -8 AH & 21
DOCUMENT #  N97000006578 ¢ STATE
1. Corporation Name SFCP‘EJH-N O S‘?D'\
TALLAHASSEE, FLO
ANGELS THREE, INC. | 0000033289 70—- S
L-07/20/00--01006—005
Principal Place of Business Mailing Address PAREIS0. TS deTR3. TS
1164 S.W. 27TH AVENUE 1164 SW. 27TH AVENUE Hllml
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
* To Do Business in Florida
Suite, ApL. &, ole. T Suite, Apt-4, olc. 11/21/1997
5. FEl Number Applied For

City & State City & State (4 S - - 7 q 280 0 Not Applicable
Zip Country Zip Cauntry ' CERTIFICATE OF STATUS DESIRED [] $sz,5r e e or aamed

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 . .
Titte(s) and/or Directors Officer and/or Director ., City / State / Zip
2 : 3 (Do NOT Use Post Office Box Numbers) 4
D SCHULTZ, RUTH A 1164 S.W. 27TH AVENUE BOYNTON BEACH FL 33426
D ROBERT, JENNIE 2301 NW 20TH AVE BOYNTON BEACH FL 33438
D ROBERT, DAWN 2301 NW 20TH AVE BOYNTON BEACH FL 33438

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \<\
Nama . N 3?
SCHULTZ. STEVE Street Address {P.O. Box Number is Not Acceptable) §
1164 S.W. 27TH AVENUE : 8
BOYNTON BEACH FL 33426 Suite. Apt. #, Etc. °
‘ City State | Zip Code
_ - rH . FL

Date 'ﬁ’ﬂa{ C/, 2 290

11. This corporation owes or has paid the current year Ig/ _ (500 other side for information
Intangible Personal Property tax due June 30. Yes 1 No on intangible tax.)

12 I certify that | am an officer or director or the receiver or trustee empowered to executs 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 requirements 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 exemplion under section 119.07(3)(), F.5. The |nformatnon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. - - Bel)
30942323

L/
Daytime Phone #

e .



