PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE P‘f‘{\ U%“L
FOR Jim Smith 1 > l!\,._ﬁ
Secretary of State FiED
REINSTATEMENT

DIVISION OF CORPCRATIONS

| | h -, h
DOCUMENT # P96000015984 O3 MAR 2L AHI0:
- 1. Corporation Name SECRF ‘Aﬁ‘{ (_;F STATt

ANGLEWISE CORPORATION rALLAHASSEE, FLORIDA
Pringipal Place of Business Maiting Address
ORLANDO FL 32803 ORLANDO FL 32803
us us : -
REINSTATEMEbet
It above addresses are incorrect in any way, line through incorrect information and enter correction below. =
2. New Principal Cffice Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
n / To Do Business in Florida 02,19“996

Suite, Apt. #, etc,

Suite, Apt, #, etc.
/ﬂ 5. FEl Number Applied For

City & State

City & State O’V _ 533375184 Not Applicable

Zip Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED

SB 75 Additional Fee required
for a Certificale of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directars) T
A Name of Officers Street Addrass of Each .
' 1T'“9(3) 2 and/or Diretl:tors 3 Officer and/or Diractor 4 City / State / Zip
DPT RAYMOND, ISABELLA 4758 DUNBARTON DRIVE ORLANDO FL 32817
VP ~FURNER~E-GLENN 721 VIRGINIA DRIVE ORLANDO FL 32803
ROARK , KETTH W

- S W 721 VIRGINIA DRIVE ORLANDO FL 32803
6 OMD Bm . =" -t F e AN -4::,‘

oufo3Joz. 91203 039 BI581s

8. Name and Address of Current Registered Agent | 9. Narme and Address of New Registered Agent
Name
RAYMOND’ ISABELLA Street Address (P Box Numbg is ot Acceplable)
4756 DUNBARTON DR. _
ORLANDO FL 32817 - e e e T ~=[~Saite, ApL ¥ Blo J ¥ =
City E".éalt: Zip Code

10.- 1, being appuinted the registered agent 6f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

i - 7 7
v ) ORI R PPMRED w3 fi3fo3
5y k= TH &0 Apke.  REGISTERED AGENT MUST SIGN 7 r

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F_S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}i), F.5. The information indicated

an this application is true and accurate, and my signature shall have the same lagal affect as if made under oath é e
#

SIGNATUREY 2

CR2ED40 (8/02)

Date Daytime Phone #



