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1. Corporation Name

ARCHANGEL INVESTIGATIONS CORP.
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7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors}
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P OJEDA, MEDARDO 9320 FOUNTAINBLEAU BLVD., B312 MIAMI FL 33172
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8. Name and Address of Current Registered Agent 9. Name and Addresg of New Red’lstered Agent
Name

OJEDA’ MEDARDO ’ Street Address (P.O. Box Number is Not Acceptable}
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To The State of Florida Division Of Corporetions,

My Name is Medardo Ojeda and I am the sole proprietor and owner of the corporation named Archangel
Investigations Corporation . My corporation can be identified in the State of Florida Division of
Corporations under the identification number of P99000004061. The following situation has transpired in
regards to my dealings with your agency. Upon today’s date , that being October the 16® of the year two
thousand and one. I was notified by your agency that my corporation has been dissolved due to the fact
that I had failed to submit an annual progress report. I never received the form from your agency and as a
result of this factor I did not send in the report. I have every intention of cooperating with your agency in
every way possible and would like to have my corporation reinstated as well as the opportunity to send in
the report that is required of my corporation. I would appreciate it if your agency would consider my
request and furnish my corporation with the required paperwork as well as to reinstate it. I thank you for
your time as well as any and all efforts upon my behalf that you would see fit to undertake.




