. 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000077598 F m
1. Entity Nare F i! o Mem uwi,
A. ANGELES CONSTRUCTION, INC.
050CT -1 PH 3:32
Principal Place of Business Mailing Address o e s it
2711 ALLEN ROAD 2711 ALLEN ROAD SEChe iAnt i 3[‘]?{‘,'5/\
WTL28 —2 J- ¥ APT.L28 —7 D= 28 TALLAHASSEE. FL 8
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s s 55 AR A O AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10032005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
go —~ 3, ? ? 251 Not Appticable
2p Country do Country 5. Certificate of Status Desired ?8‘75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ANGELES, ALEJO

2711 ALLEN ROAD

- Y-
AT Lz ———3 AP -3-3%
“To\ahasse e FL | %3313

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A\(’ﬁ’b A’ﬂﬁo.\c_) o -3-0.5

Signatwe. ;&!u pentec name ol regsiarad agent and Lie «f applicable {NOTE: Ragistirad Agert signuture required whan reinstating) DATE

FILE NOWIlI FEE IS $750.00
After January 1, 2006, Fee will be $900,00

19. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 1 pelete TLE [ Cnange [ Addition
HAME ANGELES, ALEJO KA S I = b ] T

STREER ADDRESS | 2711 ALLEN ROAD APT.L-28 — J v L & STREET ADDAESS 101 2205--01004-—014 #7538, 75
CITY-57-2P TALLAHASSEE, FL 32312 CITY-51-2P

TMLE A" O pelete TmE [Jchange [ Addition
HAME ANGELES, ASUNCION NAME

STREET ADDRESS | 2711 ALLEN ROAD APT.L-28 —_) = a & STREET ADDRESS

onv-sT-ZP | TALLAHASSEE, FL 32312 CITY-57-2P - R A

TIMLE O Delete TITLE ‘ w&mu LA/ Change [ Addition
HNAME NAME . & 3

STREET ADDRESS smi{%@ Ng’tg -

CIlY - 51-2P CITY - 8- =

TME 7 pelete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-5T-2IP

TITLE 3 pelete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2IP

TLE [ Detete THLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP LY -ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes, 1 further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowaered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ati other like empowered.

SIGNATURE: Metn Anacles l0-3-2.3

SIGRATURE AND TYPED OFPPAINTED MAME OF SIGNING OFFICER OR DIRECTOR Da, Daytme Phons &




