! 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000039465

1. Entity Name
ANG INVESTMENTS, INC.

FILED
05 MAR 1§ MM & 48

Principal Placa of Businass Mailing Address . Si: :;Nl. T:ﬁ\'r\‘f_ _:lr' .S ! '1_“ IE):A
14 NW 11TH AVENUE 14 NW 11TH AVENUE TALLANASSEE, FLOR
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
R N AR R B
; M0l N 117 Ave _
Suite. Apl. ¥, ete. Suite, Apt. # ete. 03022005 REINP  GR2E0SB (6/04)

City & State City & i:tte LQJ @ I 'P F’Q a, Fé1 Number $L* 3 %70 LS gl :ﬁ?iﬁ |Fi::m|e

Zip Country Country oy - $8.75 Additi
3 { . itianal
b'b& ” S A_ 5. Certificate of Status Desired O Fee Raguirod
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ABUDAOUD, SULAIMAN
106 NW 11 AVENUE Street Address (P.0. Box Number is Not Accaptable}

FORT LAUDERDALE, FL 33311

Gity FL l Zip Cods

se of changing its registered office or registered agent, or bath, in the State of Florida, | am lamiliar with, and accept

03]57]0S

Sqnature, fyed or prinfd name of regrstered agent and Ute f Zpplicatle. (NOTE: Reglstered Agent signatura raquired when reinstating) ’ IJME

8. The above nam mils this staterment

- - -- - - =~ |- Inacccrdance.with's.-607:193(2}b), F.S:, the—

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O pelete TITLE [ change [ Addition
HAME ABUDAOQUD, SULAIMAN NAME
STREET ADORESS | PO BOX 350033 STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE, FL 33355 CTY-ST-2P
TI7LE vTD [ belete TLE =1 ___ 1205 S 2 Gt () Adition
HAME GHNEIM, NASER NavE 03722 _5 0 B--040 %300, 00
SIREELADORESS | PO BOX 350033 STREET ADDRESS

ey 3 FORT LAUDERDALE, FL 33355 CIEY-5T-2IP
TIH 1 Delete TIE [ change (7] Addition
rawe § NAME
STAEET ADDRESS STREET ADDRESS
oNY-5T.79 CITY-ST- 2P
TITLE 3 Delete e O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
orespae i e e et = R CITY-STTP— - - — : e
TITLE O Delete TITE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2F
TITLE . O Delate e O change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5T 7P CITY-ST-7P

12. [ hereby certily that the info supplied with thig filin ot qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repo Supplemental report is true and accuratd that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
afl the corporation op#ie recsivar or lrusiea empowered to exapuld as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11§

changed, or on an {itachment with an addrgss, with all other
62 Joa ]

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Da’a Daytime Prafio

“ L 3/16 o




