P ik : '

APPLICATION
FOR

s t
REINSTATEMENT ecretary of Stale

DIVISION OF CDHPOQA)'IONS

DOCUMENT #  Pg3000009886 MR
1. Corporallon Name %
ANGELIC IMPRESSIONS CORPORATION R =
-
o
L)

-

Principal Place of Business Mailing Addrass

% CYNTHIA |. CHEFA 350 430 5W 149TH AVE I. .Ill lll
2005, SISCATNE BLVD.. SINTE-S08 SUITE ¢
WA AL 3N -3370

DAVE FL 33330

It abave addross03 are incorrect kn any way, line through Incorrect information and enter comrection balow,

2. Now Principal Office Address, I'Applicable 3. New Mailing Offica Address, it Applicable 4, Date Incarporated or Qualitied
8719 S, IYpth To Do Business In Florida

Suite, Apl. # etc. Sulte, Apt. ¥, etc.
I #3 23 5. FEINumbor
City & Stale

Chy & Siate
Davic , Ei 4X

Zip l Couﬁ Zip - Country
13339- 2129 AAVAL )
7. Names and Streat Addresses of Each Officer and/or Director (Flcrida nonprofit corporations must iist at least 3 directors)

8. . e
CERTIFICATE OF STATUS DESIRED ()

Nama of Officers Street Addresa of Each = .
1Tilla(s) andfor Dlrectors Officer and/or Director City/ Shh_f Zb )

and,
. 2 - 3 (boNOTUse Post Offics Box Numhers) 4

PT | LOZANO, MARA D % 2008. BSCAYNE BIVD, STE. &73/50 | MGAMI L 33181 -3-3!0

VS | SANCHEZ MARA Z % 2008, BISCAYNE BVD, STE. 48 3/£0 mamm—mo

=11/ lS/SG--I

8. Name and Address of Curarnt Registersd Agent

LK
e -!{!._'l

CORPORATION INFORMATION SERVICES INC.

1201 HAYS ST.

TALLAHASSEE FL 32301

Signature of
Reglstored Age

__.d"'

Does thls\Eorporatlon pay any intanglble tax to the
. Dept. of Revenue under S. 199.032, Florida Statutes.. -

12. | certify that | am an officer or director of the raceiver or trustes empowared to exscute this nppllcallon a provldodlorlnehwuw oraw. F.5,| turther omwm
this relnstatament application, the reason for dissolution has baen eliminated, the corporste name satisfies the requirements of section 607.0401 orel‘l 0401, F.G.; that sl fees |
owtd by lhe corporation have been pald and the names of Individuals listad on this form do nut quakty for an elompiion undu ucﬁon 11, 07(3)(), F, The' Information
on this application Is true and accurate, and my signature shall pave tha eloct as if made under cath.

SIGNATURE:




