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PLEASE READ?Aﬁ INSTRUCTIONS BEFORE COMPLETING THI%FL%BM.

e BRSO N NG
S8 %, FLORIDA DEPARTMENT OF STATE
2 s Katherine Harris

CORPORATION DZJUL 1y Py 2 I8

REINSTATEMENT ¥ Secretary of State
DIVISION OF CORPORATIONS rglﬂfJf‘;ﬁf’ Hﬁ{]/r{;‘,f. S Il JE
- : ALLAMASSEE. FL0H

DOCUMENT # = HIDA
1. Corporation Name S —
Angle Constructiory, Inc, : F a0 I'_ZII"JE&B'FFI?_E'Q_'_'_E;_"J

: - ﬂl]?.-"ll:-".-'” 2"-— 15]1 f -1]-'.:

shp o0, 00 k750,00

70000005506

'] 2. Principal Office Address

22 Wayne KA,

3. Mailing Office Address

©T7 _Loke DexderCiy,

Suite, Apl. #, etc. - Suile, Apt. #, elc,
™ 4. Date Incorporated or Qualified I
: : To Do Business in Florida ’ ‘
City & State | Ciy & State__ S 5 , 8 Ol 1
’ - Tty 5. FEI Number Applied For
hakeland, FL. w'nk:-r H[l\/ﬁf). FL. Not Applicable
Zip e Country ZipT % GCountry ., -

6. ~ 8
CERTIFICATE OF STATUS DESIRED [] o

&
33%RY]

338)0

| “Poli Bk

7. Name and Address of Currant Registered Agent
Name oo .
Robin- k. Angle v !
Street Adkress (P.O. Box Number is Not Acceptable) .
(17 kake Dexder Civele
Suite, Apt. #, Etc. . .
£t
City . Tt e , _' N _ ~...,-, . — . s et w | Gtate | L Zip Code npe v
- Winder ",Haven i e O o
D— | =
'8. 1, 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. g
. i { ’ ’ ]
Signature of i
R’egé::teFedM'ent @QXMJ&M% : Date _ (2 /2 /C‘J 2. § .
: _ REERTERED AGENT MUST SIGN . & >
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must iist at least 3_:"1'ireclors) fﬁf /
- XN
< N f S Addi f Each . . ’
Tides_ | . Officers a:g}gf Directors Otffr?:ér andr?gf Igiregtor City f State / Zip
Hes. Michael P Jarvis |10 12 leisiure Dy Winter Haven £ #3351
V=P | Robin L. Amglc 1Lk Dexder Cive | {Uinter Haven (33884
Sc- | Robin |. Angle G171 Lk. Dexber Civ Yinterlaves FL. 33584
Teeas) Michael A, Anﬂ le 1677 Lk Dexder Civ- Wik Havern, f . 3554
-
" R
10. | cortify that | aim an ‘officer of director or the recaiver 5r frustee empowéred to exacite this application as provided for in'chapter 607 or 617, F.S. [ furthér certify that when filing - § - 'y
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees -
owed by tha corporation have been paid and the names of individuals listed on thE form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate; and my signature shall have the same legal effect as if made under oath, o oo .
Tooe s, /] R -t
SIGNATURE: __\/A 0 M N o | 59- 034
i ' SIGNATURE AND TYPED OR PRINTED K Date aytime Phone #

e

// n oz




