PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: N :»\ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

REINSTATEMENT Secretary of State

i : 5
. \'ﬁ‘mf‘—g_;/ DIVISION OF CORPORATIONS

1DOCUMENT # P 00000083833

1. Corporation Mama

ANGELO & ANGELA CORP.

12, Principal Otfica Address 3. Mailing Olfice Adtrose ; 100028275731
| 1205 NE 163rd ST # 147 A (2/05/04--01029--001  *%300.00
: Suilg, Apl, ¥, iL, Suite, Apt. ¥, ale,

f
E

1 4, Dale Incorporated or Qualiled
T¢ o Buslnags In Florlda

. .j Gity & Slala Cily & State
R = . - L. e .|.5. FEI Number Applied For
! MIAMI, FL 33162 : : 5 - /039 77 T et ot Appicabe "
B el Country - Zip Country "

" CETIFICATE OF STATUS OESIRED ; SB 75 C

7. Name and Addrnss of Currant Registered Agent

Nama
ANGELA FIGUEIREDQ.

Streal Address (P.O. Box Mumber s Nat Acceprabie}

1205 NE__163rd ST

Suile, Apt, &, Elc.

STE # 147. ,
Cily State | Zip Codn
MIAMI . FL 33162
8, |, baing appointed tha regisipedd agent of tha abave na oration, am lamiliar with and accept The obigations of aection 807.0505 or 617.0503, F.S.
1= P

Synalure ot *— B
Regisiered Agent , ) o linim " Date _ ..t _. -

. k REGISTERED AGENTMUST SIGN

N )
9. Names ana Sirent Addresses ol Each Officer and/er Direclor (Flandy nonprofit torporallons must list at lzast 3 girectors)

Hraw Mame ol . Strmel Address of Each ; i
Tiies Dificers and/or Lhirattors . Oliinar amd/or Director City / State / Zip

PD . | ANGELA FIGUEIREDO ‘ 1205 NE 163rd ST # 147 MIAMI, FL 33162

REMSTATEMENT 30|

10, 1 cenify thai | am an ofticer or directar or the ¢
thig reingtatement npplicanion, the rgason
owoll by the cormoration have haen pal
on this application is true and acou

unr or trustea empowered tn axacuty this applicelian as provided for In chapter 807 or 17, F.8. | {uriher cerliy that when liling
dissolution has baen eliminatad, the corparate nama satislies the requiramants of section 607.0401 or 17,0401, F.5,, that aif laga
and tha namas of individuala llated on this farm do not quallly igr an exsmption under section 119.07(3i(1 F 8. The informalion indicated
&, and my signaturs ¢hall hade the same legal eflact as if mada under oath.

SIGNATURE: /L

SIGRATURE Ahlf TYPED Ub FRINTED HAME OF?KING OFFICER DR DIRECTOR Dara Daytims Fhana 2

— :

0(/4—(’(/04 a5~ 534929




AcoD ~ and 200

L pvpir tegicves

| Yors Onscal Repor .



