A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" FIEor sTaTE
CORPORATION @3 FLORIDA DEPARTMENT OF STATE QECP:ET!}F{YP RPOR ATIONS
: Secretary of State pIVISION CF TR

REINSTATEMENT

DIVISION OF CORPORATIONS 05 DEC 23 PH i 40
DOCUMENT # NA400060 3179

1. Comoration Name
Happy Angels, Inc.

7. Name and Address of Current Registered Agent

Name

VPN T

Street Address (P.O. Box Nurnber is Mot Acceptable)

DDA S 83

Suite, Apt, #, Etc.

State | Zip Code

MMM FL| 2385

GO R I e I S :;:— _
127 'fm—~n TO40--004 S25T ‘:’J
2. Principal Office Address 3. Mailing Office Address e o wET 5 ,r’“?ﬁ
H ta
20816 SW 85 Court REINST %éamﬂ‘f@mg
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Dae | Qualified
To oo"m Florida 02/99

City & State City & State

N N 8. FE| Number ‘¥ Applied For
Miami, FL 65-0929598 Nt Applicabie

p Country Zip Country %

33189 USA " ceRTIFICATE OF STATUS DESIRED (] (e

8. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 1
Registerad Agent o Myriam J Wynn 12/14/05
REGISTERED AGENT MUST SIGN

9, Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each N
Tiles Officers and/or Directors Officer andfor Direcdor City / State / Zip

Teee | Miciagh Qitbeles (@20 SU) 205 ST Mg L =080

V.2 (Maee Lieosel e 636 D) g2 or M -FL. 3390
LDy Maetiel L 00 S 240 ST Mo L 33189

Ine M iNe. ChsiMie- 9 Ceodbecta pl_|odiepo, L 32765

10, | certify that | am an officer or director of the receiver or tustee empowered to execitte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been efiminated, the carporate name satisfies the requirements of section 607.0401 or 817.0401, F.S, that all fees.
owad by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 1158.07(3)i), F.5. The information indicated
on this application is true and accurate, and my 51971 shall have the same legal effect as if made under oath.

SIGNATURE: MQ)(\QJLOQ:& W{é{ﬂjh Myriam J. Wynn 12/14/05

SIGNATURE AND TYPED OR FR’JT‘ED NAME OF SIGNING om7én }’a Dmecﬂ:n Daytime Phone #

/2] 200



