:j' 2. New Piincipal Office Address, if Applicable

APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A EIN FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Name

& | ANGELIC DESTINY, INC.

'DOCUMENT # P96000008837

Pdncipal Place of Business

Fyly]
&H NORTH DALE MABRY HIGHWAY
TAMPA FL 33616-2001

Mailing Addrass

52747
SRHI-NORTH DALE MABRY HIGHWAY
TAMPA FL 33618-2001

if above addresses are incorroct In any way, line through incorrect information and enfer carrection below.

9TDEC3) AN g:55

CSECRETARY OF STATE
TALLARASSEE, FLORBA

RN RANAMONIAY

Baop [ 37%6n

| 7. Names and Streal Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at teast 3 directors)

3. Now Mailing Office Address, If Applicable

REINSTATEMENT/ ] %/

4. Date Incorporated or Qualified

. 1L} To Do Businass in Florida
ute, Apt. #, etc. & Silte, Apl. ¥, 6lc. 01/29/1996
_\_5-Lle>_ — 5. FEI Number Applied For
y & Sta City & State 5 q "335 b ' aO | Not Applicable
u— . 6 D R
Country Zip Country CERTIFICATE OF STATUS DESIRED m $8.75 Additional Fee requlred

for a Certificate of Status

Name of Officers

Street Address of Each

Title(s} andfor Directors ) Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbors) 4
PD BERAN, SUSAN M :gm NORTH DALE MABRY HIGHWAY TAMPA FL 33618
T
AV GOING, CONSTANCE }g{l!‘O_TNORTH DALE MABRY HIGHWAY TAMPA FL 33618
QOING, CHARLES DALE 13?_?‘91N0RTH DALE MABRY HIGHWAY TAMPA FL 33618
BERAN, KENNETH | TAMPA Fl. 33618

12749 NORTH DALE MABRY HIGHWAY
(iu

O 2= o S0 — 5
~01/07/33--(01105--025

8. Name and Addresa ol Current Reglsterod Agent

9. Name and Address of New Registered Agent

Name

3“:: mm%uué CE J SPIEGEL CHHTD Streat Address (P.O. Box Number Is Not Accepiatite)
CORAL GABLES FL 33134 Sute, Apt. @, Elc.
City Siate | Zip Code
FL

{770, 1, boing appointed tha registered agent of the above named caorporation, am familiar with and accept the obligations of Section 607.0505, F.5.

] Sipnature of

REGISTERED AGENT MUST BIGN

IR0 T

&] 11. This corporation owes or has paid the current year
i Intangible Personal Property tax due Junhe 30.

{See other side for information
on inangible tax.)

O by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
_ ongnls application is true and aocurate, and my signature shall have the same lagal effect as if made under oath,

Yes B\/ No []

12.1 coffdy that | am an officer or director or tha recelver or irustes empowerad 1o execute this application as provided for In chapler 607 or 617, F.S. I furthar certify that when filing
this F#nstatement application, the teasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., thal all {ees

%{ SIGNATURE:

|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ4) (8/97)

3
WRIE) %:ao)'fﬂlzzi'

Date Daytime Phong #



