* . . 1’ .. ,
- % X PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4 CORPORATION Ai#)it& FLORIDA DEPARTMENT OF STATE | =1 &N
REINSTATEMENT 3 Secretary of State ¥ ohaem Lo fof
DIVISION OF CORPORATIONS 0{’ NOV _3 ﬁH ”
W2
DOCUMENT # P02000105004 | SECRE tary ur siaT
1. Corporation Name ' TALLAHA SEE, FLUR,EA

THE ANGELS INVESTORS CORP.

1

< -

T T REINSTATEMENT 0¥

13204 SW. 13TH ST. 13204 SW. 13TH ST.
Suite, Apt. #, etc. - Suita, Apt. #, etc. -
4. Date Incorporated or Qualified 4 I
To Bo Business in Florida Q9/30/2002
ity & State City & State 1
5. FEI Number Appiied For
MIAMI FL MIAMI FL
5 l - oq bs —I 7 {7 Not Applicable
z Courtry e Courtry 8. $8. 75 Additional Fee required
13 requin
33184 USA 33184 usa . GERTIFIGATE OF STATUS DESIRED [ |Sspieinisdbm

7. Name and Address of Current Registared Agent

Name
ESPERANZA ARCE-NUNEZ

ress (P.(). Box Numbe Not Acceptable)
15504 SW. A3THST "

Suite, Apt. #, Etc.
City State | Zip Code
MIAMI FL | 33184
[ | A ——
. 8. |, being appointed the regist e above named corporation, am familiar with and accept the obligations of section 607.0506 or 617.0503, F.5.
gg;:;::r;d o; et 7 Date 11-02-04
/ / REGISTERED AGENT MUST SIGN
9. Names and Street A#esses yéach Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
T
Tides Officers and/ar 1 troctors Sottfm.&}rmrfgf e Gity / State / Zip
PD ESPERANZA ARCE-NUNEZ 13204 SW. 13TH ST MIAMI FL 33184
sD GEOVANYS POZO 13204 SW. 13TH ST MIAMI FL. 33184
LRI el § i R |
i HHE .fﬁ:-’-'i—wu hB,B -OITE R0 00

10. | certify that | am an officer or directoperie 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, thgs€ason #r dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have héepnaid agd the names of individuals listed on thig form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true ang , ajid my signature shall have the same legal effect as it made under oath.

11-02-04

SIGFATUHE ANIVPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytime Phong #

[ - “

SIGNATURE:

CRZE081 (01/04)



“e

Y

TO: DIVISION OF CORPORATION
P.O. BOX 6327
. TALLAHASSEE, AL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT
OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

I NEVER RECEIVED OUR ANNUAL REPORT FORM FOR 2004 FROM YOUR OFFICE

-TO PAY THE UNIFORM BUSINESS REPORT. PLEASE TAKE THIS LETTER AS AN

EXCUSE TO PUT THIS CORPORATION IN ITSCURRENT STATUS AND WAIVE
ANY LATE FEES. : : o

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DONT
HESITATE TO CONTACT ME. '

ARCE-NUNEZ



