PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE,
FOR —- Glenda E. Hood
Secretary of State
RE I NSTATEM ENT CIVISION OF CORPORATIONS

1. Corporation Name

ANGELO SALVATORE, INC.

DOCUMENT # P01000024315

Principal Place of Business

Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter corraction below. ‘*' g 3" ﬂ4 nl DB do-ldd IJD ﬂﬂ

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, if Applicabte 4, Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ste. 03[08I2001

5. FEI Number Applied For

City & State City & State 65-1151916 Not Applicable
Zip - Country Ei_p_ = Country s BN 58,75 Additional Fee required |

CERTIFIGATE OF STATUS DESIRED (]

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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P LICEA, ANGELINA 9240 SW. 78 CT MIAMI FL 33158
T LICEA, ANGELINA 9240 SW. 78 CT MIAMI FL 33156
S LICEA, ANGELINA 9240 SW. 78 CT MIAMI FL 33156
P LICEA, ANGELINA 9240 SW. 78 CT MIAMI FL 33158
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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UCEA' ANGELINA Street Address (P.O. Box Number is Not Acceplable) g
9240 S.W. 78TH COURT 7727 “/ AVE FEB2/ %
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MIAMI FL 33156 e iy
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10. |, being appointed the registered

én1 of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

2. /0. 0L

Signature of

Registered Agf Date

// / REGISTERED AGENT MUST SIGN

11. | certify iha%m an oﬂ"‘ér or director ot the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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 817.0401, F.S., that all fees
owed by the corperation have Ween 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 shall have the same legaf offect as if made under oath.

doy. 266-¢2¢44
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/ SIGéATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Send to: STATE OF FLORIDA From: ANGELINA LICEA

Attention: DIVISION OF CORPORATIONS Date: 02.10.2004

Re: REINSTATEMENT OF CORPORATION Office location: MIAMI, FL

Fax number: I Phone number: 305.266.6266. -

DEAR SIR:
| WAS NOTIFIED THAT MY CORPORATION HAD DISSOLVED. | WOULD LIKE TO INFORM YOU
THAT i DID NOT RECEIVE MY APPLICATION FOR PROPER FILING.
MY ADDRESS IS AS FOLLOWS:

ANGELO SALVATORE, INC.

777 NORTHWEST 72ND AVENUE SUITE 3BB25

MIAMI, FLORIDA 33126
| BELIEVE YOU HAVE THE INCORRECT SUITE # WHICH IS THE REASON WHY | HAVE NOT
RECEIVED MY APPLICATION. | KINDLY REQUEST THIS CORRECTION TO BE MADE.
| HAVE ENCLOSED A CHECK FOR THE AMOUNT OF $150.00 TO HAVE MY STATUS CORRECTED AND
UPDATED.
PLEASE CONTACT ME AT 305.266.6266 IF YOU MAY NEED ANY FURTHER INFORMATION.
DU IN ADVANCE.

LLY,

/ GELINA LICEA
[ GELO SALVATORE, INC.
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