2012 FOR PROFIT CORPORATION
REINSTATEMENT

""""u [V (::‘f_b
DOCUMENT # P09000059273 il D
4. Entity Name
ANGELETTE'S, INC. 12 FEB <g
P4 2: 05
f-u.L, \.' P .
Principal Place of Business Maiding Address ?.A . it . ,: 1_ L :i\; o
939 E JEFFERSON STREET 939 E JEFFERSON STREET L AHM oSfE, Fl:0 I o
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
B R U0 R MR
Sukte, Apt. #, etc. Sutte, Apt. #, etc. 02062012  REIN-P CR2E098 (12111)
City & State City & State 4. FEI Number Applied For
27-8041532 Not Applicable
i Couniry Zie Country 5. Certificate of Status Desred [ f&ggqﬁfggm“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ANGELETTE, MARLG

039 E JEFFERSON STREET Street Address (P.O. Box Numbser Is Not Accaptable)

TALLAHASSEE, FL 32301

City F L Zip Cade

nt for the purpose of changing s registerad office or registered agant, or Doth, in the State of Florida. ¢ am familiar with, and eccept

;)/(,, //1—’

Mwllnmﬂ Xght and s T appicabia (NOTE: Ragistsrad Agent sig dwhen T 7 DATE

FILE NOWI!! FEE IS $900.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME DP [ telate TIE [ Changs [ Adatton
NAME ANGELETTE, MARLOQ NAME

STREET ADORESS | 939 E JEFFERSON STREET STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-2IP

TE DV ] pelete TLE [ Change  [] Addition
NAME SCHIEVE, DUANE HAME e Y el n_;“—] 4-;_{- )

STREETADDRESS | 939 E JEFFERSON STREET STREET ADORESS 12 _}I:..-" L;-——l I 1 ead-01s +1I>_jDLJ L

CiTY+ ST. 2P TALLAHASSEE, FLL 32301 cmy-$1-2°

T g 3 Detete TILE [3 Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

v S1.zp CITY-5T.2iP

TITLE O Delete TLE [ Crange [ Addition
NAVE NAME

STREET ADDRESS ETREETADDRESSREINSTAAE blv-[tll‘ -ﬂ»

CITY-8T-2IP CITY-ST-2

e [ pelele TMLE [7J Ghange 7] Addition
HAME NAME _f

STREET ADDRESS STREET ADORESS ﬂ ’

oIrY-51-2° CITY-ST-2P

T 3 petete TMLE (O changs 7] Addition
NAVE NAME | 7 - Z

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-§T-21P

12. | hereby certify that the information supgmked with this filing-dfoes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeptal gaport is true dccurata and that my signature shall have the same legal affact as if made under oath: that | am an officer o director
of the corporation or the receiver opfrusita smpowep ¥'this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wi
Z/(e/b, mclr(cam?\ @ {4100 (o

SIGNATURE: {

MUMNTED NMEUSJGNING OFFICER OR DIRECTOR A E MAIL ADDRESS




