~312009 FOR PROFIT CORPORATION
REINSTATEMENT SECRE{W GF 5 1A7¢

re pTiYs
DOCUMENT #P07000122083- - DIVISION OF CORPORATIDN:
1. Enlily Name
ANGELA G. HUSKEY, CORP, 09 HMAY -5 PM 2: 18
Principal Place of Business Mavling Address
736 KINGSTON COURT 736 KINGSTON COURT
APQOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
R AT MR MEAMOCTN D A
Sulle. Ap:. #. etc Sute. Al #. etc. 04282008  REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEl Number Applied For
;ﬁ - /y/é?ﬁ 7 Mot Applicable
Zip Country Zip Couniry 5. Certilicate of Status De%ed O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMOS, JOSE S
736 KINGSTON COQURT Streal Addrass {P.O. Box Number 15 Not Acceptable)

APOLLO BEACH, FL 33572

City FL | Zip Code

8. The above namad antity submits this statemeni for the purpose of changing its registered office or ragisterad agent, or bolh. in the Stale of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratura, typed or printed name of registered agent and bile it applicable. {NOTE: Ragistared Agent signatucs required when reinstating) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not recelva the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD O Delete TITLE O Changs [ Addition
NAME HUSKEY, ANGELA G NAME
STREET ADDRESS | 736 KINGSTON COURT STREET ADDRESS
CITY. 5T-2IF APQOLLO BEACH, FL 33572 CITY-ST-2IP
TIILE ST [ pelere IMLE [ Change  [J Addition
NAME . HUSKEY, MATTHEW T NAME _
STREET ADDRESS. | 736 KINGSTON COURT STRCET ADDRESS 100155457641
orY-s1-zF | APOLLO BEACH, FL 33572 oITY-ST-2P O5/05709--01041--035 #3000, 00
TITLE O Datete TME O Chanue [ Addition
NAME HAME
STREET ADDBESS STREET ADDRESS
CITy-ST-2P CIrY-S7-2iP m -
l , E] Change [ Addilion

TITLE O Delete TITLE : u
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-57-21P CITY-5T-2P ,v ) Q/

TLE 3 Delete TITLE ) O change [ Addition
NAME NAME RE IN b ‘ ) ,

STREET ADDRESS STREET ADDRESS 40a4 MEN ;':

CITY-57-7IP CITY - ST-21P -

TILE £ Detete MLE O change [ Addilion
NAME HAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin é;does not qually for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this raport or supplemental reporl is irue and accurate and thal my signalure shall have the same legal eflect as if made under cath; thal | am an cificer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607 rida Statutes: and thgt my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ika empowerad

SIGNATURE: f\gnpla b /A /5’

TURE ANO TYPED OR pnz o IAME OF SIENING OFFICER OR DIREGTOR Daytime Phone




