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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. { 5%

e SRR FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 06 AUG IS AM ”' 27

SECRETAlY OF STATE
DOCUMENT # P00000083686 TALLAHASSEE, FLORIDA

1. Corporation Name

ANGEL'S AWNING CORP E

=

@“"“TAEEJHE?@T 030

2. Principal Oﬁ’ca Address 3. Mailing Office Address
760 PL 7 PL 6/ CR2ED81 {12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4.
e tan00/02/2000 |
City & State City & State

HIALEAH, FL HIALEAH, FL > BB rD36855 Aopiod For__J

Not Applicable

) §30 14 UJ§A ?)?301 4 EjugyA | & cerrreare or stamus pesre_] Raod

7. Name and Address of Current Registered Agent

ESTEBAN ROMAN OonoTe
%Gawﬁ?ﬁ:xpr_oer is Not Acceptable) 037 ::d,-"'Ut--“U i .hi

Suite, Apt. # Efc.

HIALEAH, : FL | 330%4

SR 0
F=={/5 FRpOTI00]

. REGISTERED AGENT MUST SIGN

(8 I, being appointad the registered agsnt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617. 0503 F.5.

" Signature of
Registered Agent Date

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

Tittes Name of Strest Address of Each

Officers and/or Directors Officer and/or Director City / State { Zip

PD |Esteban ROMAN 760 W70 PL HIALEAH, FL. 33014

V' |Norayvis H. PAULIN |760 W 70 PL HIALEAH, FL 33014

10. | certify that | am an officer or diractor or the receiver or trustae empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
awed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 118, F.5. The information indicated
on this application is true and accurgéand my si Il have the same legal offect as if made under oath.

SIGNATURE: Z 07/25/2006

SIGNATURE MED OE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




Miami, July 25, 2006

Department of State
Division of Corporation
PO Box 6327
Tallahassee, FL 32314

RE: PO0000083686
Reinstatement for ANGEL’S AWNING CORP

To Whom It May Concern:

As per my phone conversation on July 23, 2006, please enclosed herein please
find Corporation Reinstatement report and check # 2276 in the amount of $600.00

Furthermore, please be informed that our address has chan%gg consequently
we never received correspondence from the Division of Corporationf Apotogizing for this
inconvenience and hope that the Corporation is reinstated it.

Thank you

760 W 70 PL
HIALEAH, FL 33014

OMAN



