PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secretary of State
DAISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

PO9000002098

Auto Angel by CMFGCH, Inc.

FILED

14 SEP -3 M 306

SECKETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principai Office Address - No P.O. Box #

005 Maxwell Circle

J. Mailing Office Address

5005 Maxwell Circle

CR2EDBL {11/10}

oute. Apt # etc

Suite”Apt. # etc.

1

z, BB!B ncorporatea or aua ifled

To Do Business in Florida

City & Stale Cify & State
. . K. FET Number Apnlied For
Naples, Florida Naples, Florida Mg
Zip Caunfry Zp Country 5
34105 U S A 34105 U S A " CERTIFICATE OF STATUS DESIRED g A Acalliona _'.‘ d
. Mame and Address of Current Registered Agemt
e
Hansen, Courtney
Slreel Address [P0, Box Number 1s Hot Acceplablg)
5005 Maxwell Circle
USrusy 19— uLu14-=0lr A&} 350, Oi
Tty State Zip Code
Naples FL 34105

8. |, being appointed the registered agent of the above namea corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and {ar Ciractor

5005 Maxwell Circle

Name of
Officers and/or Directors

Hansen, Courtney

City / State / Zip

Naples, Florida 34105

Titles

P

S E S —— E—

10. E.mail Address:

(To be used for future annual report notification}

11! certfy that [ am an afficer or divectar a¢ the recawer Of rustee empoweied 1o execute this application as provided for in chapter 507 or 617 F.5. 1 turther certry that when fiing this

solution has been eliminated. the corporate name satisfies the requirements of section 607.04010r617.0401, F.S., and that all fees

urther certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
epartmenieFStITE Constitutes a third degree felony as pravideg forin 5.817 155, F.S.

2L

reinstatement application, the reason for g
owed by the corparation have #e i , f

OF SIGNING OFFICER ORI

P ol S




