CORPORATION %
REINSTATEMENT &

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PS50000

1. Corporalion Name

HORANGEL, INC.

07085

2. Prncipal Office Address - No P.O Box #
220 Miracle Mile

3. Mailing Office Address
220 Miracle Mile

Suite, Apt #, elc.

Suite, Apt. #. etc.

FILED
09 MAR 16 PM 2: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

200145937252
03/16/09~-01051--006  #%450. 00

REINSTATEMENT 07-og

203 203 4. Dale Incorporated or Qualfied
To Do Business in Florida
City & Stale City & State
5. FEI Number Applied For
ral Gables, FL oral Gables N

Co ¢ 65-0599565 Not Applicable

Zip Country Zip Country 6 S8.75
. B . {2 Additional Fee raquired
33134 United States 33134 United States CERTIFICATE OF STATUS DESIRED [] Rt pep
7. Nama and Address of Currant Registered Agent
Namsg

Briele, Aida E. CPA

Streel Address {P,0O. Box Number is Not Acceptable)

220 Miracle Mile

Suite, Apl. #, Etc.

203
City State Zip Code
Coral Gables FL|33134

(5] The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the abave named corparation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.5.

Signature of

Date

Reg:sterad Agent

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer andfor Direclor {Florida nonprofit corporations must list at least 3 directors)

Ttlas Officers l:-;l2cr'ln.r?)rolii)ireclors sOlfrfEi’:;rpgjr?é?gf Bifrggzr: City / State / Zip
PD De Tirigall, Angela C.G 1865 Brickell Avenue #A207 Miami, FL 33129
SD Tirigall, Horacio G 1865 Brickell Avenue #A207 Miami, FL 33129

(]

[

/

10. | cenify tnatl | am an officer or directer or the receiver or trustes empowsrad to axecute this appication as provided for in chapter 607 or 617, F.5. | further certify that whan filing
Inis reinsialement application, the reason for dssolution has bean eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all lees
" owed by the corporation have been paid and the names of indwiduals listed on inis form do not qualfy for an exemption confained in Chapler 119, F.8. The informalion indicated
on this application is true and accurate, and my signatura shall have Lha same legal effect as if made under oath.

SIGNATURE:’

A Thgonl

BIGNATURE D TYPED OR PRIGFEDC NAME OF SIGNING OFFICER O

-

?‘ﬁscm@b—‘

Rty 25 [0y

Date Daytlime Phona #

o



