2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000072241

1. Entity Name

EL ANGEL, INC.

2008ROV 17 AM 8: 43

Principal Place of Business

465 SW 17 STREET
MIAMI, FL 33130

Mailing Address

465 SW 11 STREET
MIAME FL 33130

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3. Mailing Address

W

2. Pnnmpat Place of Busmess No P.O. Box #
SW 2 road | 1AL swW 21 Road
Suute. Apl. #, etc. Suite, Apl. #, etc. 11062008 REIN-P CR2E098 (1/07)
City & Slate 4, FEI Number Applied For

L

RS

Re-c 4l Fe7

Not Applicable

e
251029 | VA

Zip

?;3!29]

Country

£ A4

$8.75 Additional

5. Certificate of Status Desired N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, ASMIRIA E
465 SW 11 STREET -
MIAMI, FL 33130

(W rerbc.

4

Mant vez, ssamn €

Street Address (P.O. Box Number is Not Accariable)
el £ Q oy Numag s ot ety of

WAL avnd

FL

s 029

8. The abov of fn (% 5 5 tl osl of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligafi rqgikt . / -
| nle/os
SIGNATURE ;
=1 a, typed or prinied rpme of regisidrec a&em ang :A:ia‘l?"éﬂf:hceﬂa (NOTE: Regi: Agant sig quired when 1 DATE
i 7
FILE NOW!I FEE IS $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
TITLE P 3 Delete TTLE NChange T Addition
AL
NAME MARTINEZ, ASMIRIA E HAME M ArtivE 2 Adm "u‘(
STREET ADDRESS | 465 SW 11 STREET STREET ADDRESS S ¥y .93' / z
oY-S1-ZP | MIAMI, FL 33130 CITY-ST-2P FC B 7
TILE vp [ Delete LE ﬁ Change ] Addition
HAME HERNANDEZ, ANGEL M NAME /JEZ TP 2 4-,-\ e /
STREET ADDRESS | 465 SW 11 STREET STREET ADDRESS / 4 0 .S (X-) aJ FJQ_Oa
CRY-S-ZP | MIAMI, FL 33130 CilY-51-2P ¢ =2 N2 7
TITLE [ Delete TILE O Change ] Addition
NAME NAME SOl :..:'.H.JCI 150
STREET ADDRESS STREET ADDRESS 11/17/708~-11 U?l—--—i’_‘j]_i +%]58. 7¢C
CITY-ST-ZiP SITY-5T-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P o
TTLE O Detete TILE Mhm Cloge [ Addition
NAME NAME NS‘ 1 AE
STREET ADDRESS STREET ADDRESS REY ar : 7, g _
-t

CiTY-51-21p CITY-5%- TP 9 nﬂ
TLE 1 pelate TLE [ cfidkg 7] Addition
NAME NAME [
STREET ADDRESS ' STREET ADDRESS \}
CImy-51-2P [ r ‘ Loy CITY-S3-7
12. | hereby certify that the inldamation supliesiawfriihls fitin ot lify fdr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repo mentalfeporfigirfe affd pequrgterid that gny signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the régikirer ofitr 2 fhi or{ gy required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

&

changed, or on an attath

SIGNATURE:

(225 (oont

li{ﬁfdf

Sl IRE AN PED OR

'I'ED rmk OF SIGNING omce’ya DIRECTOR

Daytime Phona #




