2008 FOR PROFIT CORPORATION

REINSTATEMENT ~ L
DOCUMENT # P06000033232 o

SECRETARY U it
1. Entity Name

DIVISIOH OF FORTE PTG
ANGEL LANE ENTERPRISES, INC.
08 NOV -5 AMI0: IL

Principal Place of Business Maziling Address
12406 EAGLES CLAW LN 12406 EAGLES CLAW LN
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
oEschy O AT O A
i Principal Place of Business - No P.C. Box # 3. Mailing Address
A 74 AL AVTEC Bhd|
Sulte. Aet :bé e 0% Sulte, ApL. #. etc. 10302008  REIN-P CR2ZE098 (1/07)

State City & State 4, FEI Number Applied For
3-1&4(,1(6 oy | 1& L 20-4868732 ot Applicable
5%9 9 5 Z‘n5 F], Zip Country 5. Certificate of Stalus Desired O ?g'g?q!ﬁf:;“o"a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EAKIN, PAUL M
559 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable}
STE 4
ATLANTIC BEACH, FL 32233
City F L Zip Code

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

SIGNATURE
Signanute, yped or printed raime of registered agent and tite if applicable, (NOTE: Registerad Agent signatore required when reinstating) DATE
FILE NOWI!l FEE 1S $150.00 In accordance with s. 607.193{2}(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete TITLE [ Change [ Addilion
MAME WELCH, CHARLES G MAME
STREET ADDRESS | 12406 EAGLES CLAW LN STREET ADDRESS
CITY-8T-7IF JACKSONVILLE, FL 32225 CITY-5T-2IF
TILE SD } O nelee - TITLE [ change [ Addilion
NAME WELCH, MARY LU RAME o
STREET ADDRESS | 12406 EAGLES CLAW LN STREET ADDRESS 201 =275 rF=n=
orv-s-z7 | JACKSONVILLE, FL 32225 oTy-51-2Ip 11ASA08--01024--002  »#150, 08
TILE 3 delee TIMLE [ Change  [] Acgition
NAME NAME

STHEET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP l" A? g’
IE 1 velete WILE [J p V1! U w/ / Change ] Addition

HAME NAME
STAEET ADDHESS STREET ADDAESS - mzan H.:, nnes &T ’V

OTY-ST-2P CITY-ST-2IP L »U‘d\_q'l D

TITLE 1 netete TITLE -t [ change [ Actilion
HAME NAME

STAEET ADDRESS SIAEET ADDRESS

CITY-8T-2iP CITY-ST-7IP

1ITLE 1 Delete TILE [] Change [ Aadition
HAME . NAKE

STAEET ADDAESS STREET ADGAESS

CliY-S1-2IP Cmy-S1-71p

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered. MMV ya 4 WC—LCH'

sionaTUReSD U BucH bk //-B3-08 Q- Jos /70

SIGNATURE AND TYPEDQ OR ‘RIWTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Prore »




