P0OA00O0 2120

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPekuwr [ war [ maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

300163419653

A
A\

S




Page 1 of 1

Malave, Erin M.

From: Joe Angelo [jangelo@tampabay.rr.com]
Sent: Friday, December 18, 2009 1:46 PM

To: CorpAddressChange

Subject: Please update my records with the FEIN #

Hello,
Please add my FEIN # 300583617 to:

ANGELO FAMILY INSURANCE AGENCY INC
3923 N Lecanto Hwy

Beverly Hills, FI. 34485

352-270-8852

Document Number P0S000083120
FEIEIN Number NONE

Date Filed 10/07/2009
State FL
Status ACTIVE

Effective Date 10/02/2009

Thank you,
Joseph M Angelo
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