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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF COHPOHATIONS

Doou‘nﬁém# P01000001043

1. Corporation Name

ANGEL & ASSOCIATES ENTERPRISE OF TAMPA, INC.
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2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at igast 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the oblfigations of Section 607.0505, F.S.
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11.1¥‘eﬂi1y that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 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.5., that all fees
owed by the cerporation have been paid and the names of individuals listed on this 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 shafl have the same legal effect as if made under oath.
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November'08, 2001

Florida Department of Revenue

Division of corporations

2001 Uniform Business Report

From: Angel & Associates Enterprise of Tampa Inc.
P. O. Box 271688
Tampa Florida 33688

Dear Sir / Mrs.,
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The pnnmpal place of business and the mailing address shown on the UBR form i§™ ~
incorrect. I assume this could be the reason why I did not receive the UBR form for the
first and the second time. Yet mysterlously I have received the notice of dissolution, thus
I was surprised of the contents of it. Being ignorant with such notices, I’ve never
expected to receive one. As I become knowledgeable with this form right now, I will be
expecting it every year.

Due to lack of information and ignorant of various laws, I’d like you to accept the
enclosed check for $150.00 representing the original annual fee for the 2001 Uniform
Business Report.

Thank you for your understanding and cooperation in solving this matter. If additional
information is needed, please do not hesitate to write or call @ (813) 962-1580.

Sincerely,

Sawsan Tewksbury
President
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