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DOCUMENT # P01000060768 SECRE Tany ne
1. Corpgation Name TALLE}%A@@ EEL,J. F 3 TATE

LORIDA
SANGABRIEL ENTERPRISES, INC. |

Principal Place of Business Mailing Address

BT T 0
MOORE HAVEN FI. 33471 MOORE HAVEN FL 33471 -

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

_2. New Principal Office Address, If Applicable 3. New Malling Office Address, It Applicable 4. Date Incorporated or Qualified

T eQMASCo - ( O{do. . C— To Do Businass in Florida w,‘]alzmn
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Not Applicable

docee_\gren FL |7 re2=1UR 530

$8.75 Additional Fee required
for a Certificate of Status

Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED [
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o) | e o . e e o oot ) Gy st 125
D ARREDONDO, FRANCISCO 13621 EAGLE RIDGE DR #1516 FT MYERS FL 33912
:31:1 CHOOSRE0ET 1S
10728/02--01034--017 150,100
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_8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name ) o
ARREDONDO, FRANGISCO Frantieco P‘_r redondlo 3
13621 EAGLE RIDGE DR 24 ’esa\'l rees R aee’ 3
FT MYERS FL 33912 Suits, Apt.#, Eto. { ¥ 5
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Moore. Fraven FL | 3347

10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 07,0505, F.S. or 617.0505, F.S.

L

BIGNATURE REQUIRE
goawest ol LVPIGNATURE REQUIRED et
Z REGISTERED AGENT MUST SIGN
11. | certify a offickr or dirsctor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I furthar certify that when filing

this fEinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have beeppaid 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 ?nd accfirplg, and my signature shall have the same Jegal seffect as if made under oath.

fATuRE REQUIRED

#PPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




SANGABRIEL ENTERPRISES, INC.

BUSINESS ADDRESS: 935 CYPRESS AVE.
MAILING ADDRESS : P.O. BOX 567
CITY: MOORE HAVEN
STATE: FLORIDA
ZiP: 33471
PHONE (863)946-3739
FAX:(863)9463646

October 21, 2002

TO WHOM IT MAY CONCERN: THIS LETTER IS TO NOTIEY YOU THAT OUR -
CORPORATION NEVER RECEIVED ANY NOTICE FOR A 2002 ANNUAL REPORT. THE
ADDRESS THAT YOU HAVE ON THE APPLICATION IS MY BUSINESS AND HOME
ADDRESS. WE CANNOT HAVE A MAIL BOX AT THIS LOCATION BECAUSE MAIL IS
NOT DELIVERED IN THIS AREA. THAT IS WHY | NEED FOR YOU TO SEND ANY
PAPERS FOR THE CORPORATION TO MY P.O. BOX. IF YOU HAVE ANY QUESTIONS
PLEASE CALL ME AT THE NUMBER ABOVE.

THANK YOU
FRA CO ARREDONDO




