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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified
To Do Business in Florida 12’22’1998
Suite, Apt. #, etc. . Suite, Apt. #, etc.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
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~ ANGKA MANAGEMENT CONSULTANTS INC.
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20970 VIA OLEANDER # A Tel: (561) 470-8809

BOCA RATON Fax: (561) 470-8895

FI. 33428 E-mail: avanschalkwyk@adelphia.net
Secretary of State

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee

FL 32314 November 09, 2001

Dear Sirs.

ANGKA MANAGEMENT CONSULTANTS, INC
2001 UNIFORM BUSINESS REPORT

I refer to the above report, which was due for filing on May 01, 2001.

May [ advise that I did not receive the original report and therefor were unable to file same within
the time frame prescribed. May 1 further advise that I was overseas from March 2001 and only
recently returned to the USA?

In light of the aforesaid I will appreciate if you would reinstate the said Corporation and in
particular waive any penalties which may be applicable.

I therefor attach hereto the report for filing as well as the sum of $1 50.00, representing the
original filing fee.

Yours faithfully

Aren Van Schalkwyk
{President)




