2007 FOR PROFIT CORPORATION rem
REINSTATEMENT Bl

L

E T

v foow | "
DOCUMENT # P05000167131 07
1. Entity Name ”L" v 6
ANGEL WINGS EXPRESS INC 10 AH 8 00
REIARY U7 S E
L ARASSEE [y ?.’k
Principal Place of Business Mailing Address LLARAISEE, | LORIDA
6740 S.E. 60TH STREET 6740 S.E. 60TH STREET
TRENTON, FL 32693 TRENTON, FL 32693 Q! _07
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ‘ ‘ Wmmmmm ” I
Suite, Apt. #, elc. Suite, Apt. #, stc. 05042007 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
& O "' 3) C‘T 8 (p 73 8 Not Applicable
Zie Country Zp Country 5, Certificate of Status Desirad (| E.g;fq l’;?:c:“o"a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, SHERRY L
6740 S.E. 60TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 32693
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, yped o panted name of registered agent and tie if apphcadle {NOTE: Registersd Agént slgnature requined when reinstating) DATE
In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIILE [ Change ] Aadition
NAME MATTHEWS, SHERRY L HAME il S ns g
STREET ADDRESS | 6740 S.E. 60TH STREET STREET ADDRESS ;:’153‘25‘.»’;]?__[!1 INE—-TH2 s o0
om-si-zP | TRENTON, FL 32603 oITY-51-2P Rt
TITLE 7 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-ST-2P
mEo O velete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $7-7IP CITY-ST-2P
TImLE [ Dslete TInE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-S1-2IF
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2IP GITY-S1-2P
TMLE O pelete TITLE [JChange [ Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-51-2PP CITY-8T-2IP

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exgtute this repog ag'raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

G-SPT S5 yussiFs

ED OR PRIATED NAME GF 51GNING OFFICER OR DIRECTOR Date Daytene Phone #

12. | hereby certify that the information supplied with this fili
indicatad on this report Opplymeantal report is true
ol the corporaticn or
changed. or on a

: msrffuns AN

Shedrey L MaTheds v/ 4



