PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
_.* FOR
"REINSTATEMENT

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P01000057002

RIGHT ANGLE MARKETING, INC.

Principal Place of Business

157 VILLA DIESTE TERRACE #105
LAKE MARY FL 32746

If above addresses are incorrect in any way, lina through incorsect information and enter correction below.

Maiting Address

157 VILLA DIESTE TERRACE #105
LAKE MARY FL 32746

L

2. New Principal Cffice Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

G820

To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. &, etc.

5. FEl Number Applied For
=City & State -~ &~ 2F ¥ e~ 1 City & State ~ - - - R 59"—3 -7'2 38’59 " et Applicable
6.
- ; 8.75 Additional F ired
7o Country Zip Country CERTIFICATE OF STATUS DESIRED ] st Cortitioate of Stare.

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

o) | e . S s 2o \ ciy stae /25
PD FERRELL, COLETTE 157 VILLA DIESTE TERRACE #105 LAKE MARY FL 32746
300008353 76D
HAD?AP2—~0I057--013 w150, 710
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
I::?@it f)ﬁELSETEETERRACE #105. - o voow - -} Street Address (P.Q. Box Number is Not Acceptable). - —meme + =+ ——m - -
LAKE MARY FL 32746 Sute. ApL ¥, Ekc
City State | Zip Code
FL

10. |, being appointed the registersd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

11/ 2 /02

11. | certify that | am an officer or director or 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 reinstaternent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all faes
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptien under section 119.07(3}(), F.S. The information indicated
on this application is true and accurate, and imy signature shall have the same legal efiect as if made under oath.

SIGNATURE: @ Rz EBYIRE

SIGNATURE AND TYPED CR PR!N{ED NAME OF SIGNING OFFICER OR DIRECTOR

P -G/ —

///2/&2. oes/

Daytime Phone #

Date

CR2E040 (8/02)




- JRight Angle Marketing

—M\o57 outofthe-box marketing resource

Lo "
LR AL

November 3, 2002

Division of Corporations
Annual Report Reinstatement Section

~PO-Box 6327 — = = . - -~ — - --

Tallahassee, FL 32314-6327
RE: Right Angle Marketing — Document # P01000057002

Please accept my reinstatement documents and check in the amount of $150 for
reinstatement of the corporation, Right Angle Marketing.

| did not receive any UBR notices and as a new corporation was not aware of the
renewal policies.

Thank you for your assistance in this matter.

Colette Fertell
Right Angle Marketing




