- ° 2005 FOR PROFIT CORPORATION %’
REINSTATEMENT

DOCUMENT # P96000069444

1. Entity Name

CASA DE ANGELA, INC.

FILED

050CT |1 AH 9:26

Principal Place of Business Maiting Add:ass SEURL 1Ay Or STAT\%A
18133 BOSLEY DR 18133 BOSLEY DR TALLAHASSEE. FLOR
SPRING HILL, FE 34670 US SPRING HILL, FL 34610 US
T s IR R0
Suite, Apt, #, etc Suite, Apt. ¥, elc. B ) 09302005 REIN-P CF@EQQB (6/04) _ o
City & State City & State 4. FEI Number Applied For
59-3399959 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired (] Eeae.zesu ;?ed;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
WHIDDEN, LARRY
18133 BOSLEY DR

SPRING HILLAFL 34610 Y
/// M City FL i Zip Code
. - N N l I - . N . 3 I- . i ™ . )

Street Addrass (P.O. Box Number is Not Accepiable)

Swgnature, (y‘fd of prnied name of wgiseraa agent and Lbe il applicable {NOTE: Registered Agent signature required when rainsisting) Date
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee witl be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
it~ - PPV e e — O pobte— - — B . o - —  _ Ocnange_ _[]addiion |
HAME WHIDDEN, LARRY NAME
STREET ADDRESS | 18133 BOSLEY DR SIREET ADDRESS
cny.sr.ap SPRING HILL, FL. 34810 ciy-SI-2Ip
IILE T 7 pelete TITLE 7] Change  [TJ Additien
NAME WHIDDEN, LARRY NAME
! l:
STREET ADDRESS | 18133 BOSLEY DR STHEET ADDRESS 7 l—f?l:l LIEs! '4-\3 1=
civ-s7P | SPRING HILL, FL onv-s1-2p 10/11705--01047--D{1 “‘15'] e
TIME [ pelete TILE D) change {7 Addition
HAME NAME
STALET ADDRESS SIREET ADDRESS
CITy-S1-2IP Ciry-81-2P .
TLE O Delere il O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-§1- 2P CITY-S1-7IP
MILE O Delete THE ) - hange  [J Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS l
CiTY-si- 2P CiY-§1-2P
e O Detere m \ ) [} Change (0] Acdition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-$T- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(), Florica Statutes. | further cerity (hat the information
indicated on this reporl or supplemantal report is irue and accurale that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or plktes empowerad 0 axeCyl report as pauired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed. or on an attachment wi R

adtress, with all othar 1fE £
SIGNATURE:

ATURE AND TvPED SR PRINTED'NAME OF SIGNING OFFICER OR MCTOR Daa Dayt:rs Prong #




