PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.

APPLICAT. ;‘ FLORIDA DEPARTMENT OF STATE | | W ‘ Y §’L-LJ
[7 Sandra B. Mortham * ARl
FOR ! i
- . Secretary of State
REINSTATEMENT ~ . "““ DIVISION OF CORPORATIONS 9.? AUG '}ﬂ pH IO: 58
DOCGUMENT # p9400033369 ' o
" Comorctonfane SECRETARY OF STATE

Angel Wings Production, Inc, 1%UAHN¥ER-LONDA

Principal Place of Business Mailing Address
1272 Ginger Circle
Weston, FL 33326 Same

It above agdresses are incorrect in any way, line through incorrec! information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualilied
To Do Business in Florida

Sulte, ApL 8, 515, Suile, Api_ ¥, etc. 5/3/94
5. FEI Number Applied For

City & State Cily & State 65-0491486 Not Applicable
6. ” !

- $8.75 Additional Fee reqirired
zip Country zp Country GERTIFICATE OF STATUS DESIRED ] |AEISRRP e

7. Names and Streel Addresses of Each Officer endtor Direclor (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Oflicer and/or Director City / State / Zip
2 3 {Do NOT Use Post Offiice Box Numbers) 4 ]
PD | Abraham Pulido 1272 Ginger Circle Ft. Lauderdale, FL 3332
STD Maria D, Lobato 1272 Ginger Circle Ft. Lauderdale, FL 3332

REI =77

o oY

e Gz
£ 2m [

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent‘*//&?jfl
. Nama ' -7
Abraham Pulido
1272 Gi nger Circle Streel Address (P.O. Box Number is Nol Accepiable)
Ft . Lauderdale r FL 33326 "mmﬁnmmmEBEET#——__l_
~-03/02/37--01186--006
City 31, AKERS1S. 00

19, 1, being appointedthg rggisiered agento above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Eignature of

Registarad Agernt _ BN/ Tyl i Date ___ . _
" EEG_I?‘LEFLED AGENT MUST SIGN
. Does this orporatlon pay any intangible tax to the (See other side for information
Dept. of Ravenue under S. 199.032, Florida Statutes.  Yes [x] Nol] on intangible tax.)

the recelver or truslee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cenlity thal when fling
yior dissofution has beon eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S, thal all lges
and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i), F.S. The information indicated
. and my signalure shall have the same legal effect as if made under oath.

12. | certily that | am an officer or director
this reinstatement application,
owad by the corporation have!
on this application is true and af{urat

SIGNATURE:

"SIONATURE §ND TYPED OR PRINTED NAME OVSIANING OFFICER OR DIRECYOR B T patet T Daytmo Prone N

CR2EGAD {12/96)



