PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. |

CORPORATION ?g’ - FLORIDA DEPARTMENT OF STATE FILED
b Secretary of State
REINSTATEMENT &35/ VR OF CORPORATIONS . 0BDEC-1 PH 1:26
SECRETARY Or STALL
DOCUMENT # PC[C] ——RK3 (P{— TALLAHASSEE, FI nilAs

1. Corporation Name

Angelini Blasting, Inc. REIN STATEMENT Oq —0?

LU 38327736
e o 12701/08--11044--015  ¥308. 75
3461 S.W. 17th Street 3461 S.W. 17th Street CR2E081 (10/08)
Suite, Apt. #, efc. Suite, Apt. #, et
' T ) T " | 4. Dato tncorporated or Qualiied
To Do Business in Fonda ()4,/1 999
Cily & State Cily & State
Fort Lauderdale, Florida Fort Lauderdale, Florida 850010825 e
Zo Courtry Z Courtry .
33312 us 33312 us CERTIFCATE OF STATUS DESRED [¥]

T. Maroe and Address of Current Registerad Agord

Leah Angelini The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.0. Box Number ks Not Accegtable)

3461 S.W. 17th Street the prior notices. By checking this box, you

are certifying the prior notices were not

Suile, Apt. # Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Foart Lauderdale, Florida JFL 33312 l

8. 1, being appointed the wdmmmmmmmmwmdeWMasnm F.5.

Remsheted Agent pae 11/252008

REGWED AGENT MUST SIGN
9. Names and Stroet Addresses of Each Officer and/or. Director (Florita nonprofit corporations must st at least 3 )~ J— - - e _ §
Tiles ummdmm mmmgﬁ City/ State | Zlp
Pres. | Leah Angelini 3461 S.W. 17th Street Fort Lauderdale, Florida 33312

{_)CIQJQ_I

10. 1 certly that | am an officer or dirmctor or the receiver or trustee enpowered to exeaute this application as provided for in chapter 607 or 617, F.S. { turther certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form 9o not qualify for an exemption contained in Chapter 119, F.S. The infomation indicated
on this application ks true and accurate, and my signature ghall have the same legal effect as if made under oath. OIS"‘-[

suemwumaﬂué ﬂ"j(oé“ LfnH f-).nqc,lim L/;zy’/og faa- 333

SIGNATURE AMD TYPED OR DRIATED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Prone # - h




