PLEASE READ ALL INSTRUCTION 3EFORE COMPLETING THIS FORM.

APPBLICATION FLORIDA DEPARTMZNT QF STATE
e PFOR Glenda E. Hood N
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # P02000090814

1. Curporation Name

3
ARCHANGEL BUSINESS CONSULTING, INC.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Tao Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. Ny Sa— ,,_f _ - 08[20/2002
RS PSS Felr o R T e S sTRENNUmbET T ' Apphed For
CityaState o | City & S‘afe_-n_ o B | BlH-7278%30725 Not Applicable
i i . 8. itional Fee require
Zp Country - Zip Country CERTIFICATE OF STATUS DESIRED [ SB}Z,? o Cortiients of Status. -
7. Names and Street Addresses of Each Officer and/er Director (Fiorida nonprofit corporations must list at least 3 directors) EE n g_,.Jn et vl
. MName of Officers Street Address of Each S1o7l '% “:1{71 **
1T|tle(s) 2 and/or Directors 3 Officer and/or Director . late"
) EERNMANDEZ-ROLANDO 3744 SUNNY ISLES BLVD-6H=-089———N-MAMI-BEHFL 38180
S,m FERNANDEZ, MARIA 3741 SUNNY ISLES BLVD STE 282 N MIAMI BCH FL 33160
FD | \eistopher. T.Q)ul@&g ve2 |374) Surwvy [Rles Blvd $Tca83 ]os Muami Beh, £ 33160
o r
vesn_|Nitnony A Rodeiguez.  [3WISuumy Lsle Alud Tz 292 | b Higm Beb Fl 3360
" ’ .
] ﬂ*’lfl"U“\QR Qodﬁ,ggu ey 3 Supwyj%/eglul St 272 1V Mam. Pel, Ff 33/60
;J. r:l;;e an;! Aédress of Current Regristered Agent - 9. Name ancl_.Address of New Registered Agent
e e — - Name -~ = e —
SPIEGEL & UTRERA’ P.A. Stree1 Address gp Box tdumber is Nﬁgged/glel t" o Z
IB40SWRSTAHFL | owry Lsle. &/u d Slefz42
MIAMI FL 33145 Sune Apt #, Etc.
City State le
poﬂ\f\\*{\}rm Baaih FL | 337 160

10, |, being appointed the registered agent of the above named cojporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
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11. I certity that | arm an officer orﬁemor or%eiver or frustee empowered to ex this application as provided for in chapter 607 or 617, F.5. | 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.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.
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