| DOCUMENT # PO1000001043

ANGEL & ASSOCIATES ENTERPRISE OF TAMPA, INC.

FLEASE HEAU ALL INSIRUCTIONS BEFORE COMPLETING THIS EORM %

_ APPLICATION  i¥. FLORIDA DEPARTMENT OF STATE!
' Katherine Harris
~Secretary of Stage

> 1 iy DIVISION OF CORFORATIONS-

1. Corporaticn Name

Principal Place of Business Maiting Addresa
! TAKPA FL 00624~ . TOMBA.FL- 3064

If above addresses are incorrect in any way, fine through incorrect information and arter correction below. e
2. New Principal Office Adtress, If Applicable . 3. New Mailing Office Adkiress, if Applicable 4. Date |ngo(pora[ed or Qualified
J . iness in Florida
PO DoKX, 2768 g : i To Do Businese in Flori 12/26/2000
Suite, Apt. ¥, ale. Sulte, Apt. #. alc. it .
| 5. FE! Number ) T JApplied Fur
! el R AR
"“City & orat Cily & Siate SY. 268033 Not Appiicabic
Tompa.  FL = A Sl
3 F & Country- e - . . B 5075 Aciditional Fee req .
2‘97‘3_'5 8% | County— B o leunty - ~CERTIFCATE OF STATUS DESRED L [N
| 7. Names and Sireet Adoresses of Zach Offlcer and/o: Directar (Florida nonprofit corporations must list at least 3 directors)
! o Name of Officers Sheet Addrass of Each
] 1Ti‘:le(s; 2 and/or Direclors 3 Ofticer and /or Director a
‘ : ‘ !
| P ITEWKSBURY, SAWSAN 12718 DUNHILL DRIVE ;TAMPA FL 33624
] ) [

ANOON4391 BESG——1
2/ 1370 IDas-—014

FERETSITO0 - s 30000

| 8. Name and Address of Current Registered Agent 9. Namo and Address of New Reglstered Agent ~
’ B - Name B - )
|

TEWKSBURY' SAWSAN . Streot Address (P.O. Box Number is Not Acceptable} .

12718 DUNHILL DRIVE — R

TAMPA FL 33624.__ _. e Sufe. AptwBre. - . .

City St 1‘ ZpCage
Li

|
|
|
|

: 10. |, being appointed the registarea agens of the above name:d corporation, am familiar with and accep! the obligations of Section 407.0508, F.5.

Signature of :
Ragistered Agent W Date ,H,y_’_/dz—' e e e e

 REGISTERGHIAGENT MUST SIGN

!
1
|

11.1 certify that | am an officer or director or the receiver or trustee smpowered 1o execute this application as provided for in ¢hapter 607 or 817, F.5. | furiier comity tnat when filing

rar aii fees

ATON NETEED

this reinstatement application. the reason for dissolution hag bean eliminaled, the corporate name satisties tha requirements of sect.on 07.0401 of 61 510 1.
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3H, 7 .
on this appilcaticn IS true and accurate, and my signature shall nave the same legai elfect &3 if made under oatn. :

SIGNATURE: Q”%ﬁéﬁ;n .r.:l;ha RECTOR ' . '%’/a L (8/1‘97_62;;/”0

SIGNATURE AND TYPED O Dawe Dayims fhone &




