DOCUMENT # P04000098543

1. Corporaton Namg

EVELIN'S Hea ¢! DESIGN INC

EVELIN G. ORTIZ

Streat Agdress (P.O. Box Number is Nol Acceplable)

9370 SW 137TH AVE

Suite, Apt. &, Elc.

2. Pnrcipal Office Adgress - No P.0. Box # 3. Mailing Office Address
9370 SW137TH AVE 9370 SW 137TH AVE
Sue, Apl. #, elc. Suite, ApL #, etc. CRIE081 (11/10)
4. Date Incorporated or Qualified
307 307 To Do Business in Florida 2004
City & State City & State =1
be N
MIAMI, FL MIAMI, FL 5. FEI Number Applied For
20-1311234 Mot Applicatie
i Country e Country 6 48,75 Additional F ired
. R itional Feo require
331 86 USA 331 86 USA CERTIFICATE OF STATUS DESIRED for a Cortficata of Status
H 7. Name and Address of Curram Registered Agent
Name

RO
WAR 25 )

307
" Cay State Zip Code
MIAMI FL| 33186
8. 1, heing appointed 1he registered agent af the above named corporation, am familiar with ana accept the abligations of section 607.0505 or 617.0503, F.5.
:E’gr:g:::gdolxgen: pate  01/19/2021
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Tiies Officers ra‘lsg.lfgrol';)irecmrs gﬁr?ce;r':ldrg ?csxs gi[reE:lf:T City / State / Zip
P EVELIN G. ORTIZ 9370 SW 137TH AVE #307 MIAMI, FL 33186
T GIOVANNI ORTIZ-DIAZ 9370 SW 137TH AVE #307 MIAMI, FL 33186

2. E-mail Address:

DUDLEI@SOLASITRADE.COM

(To ba usad lor future annual report notification)

11, | certify 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.5. | further certdy that when hkng this
reinsiatement apphcation, the reason for dissolubon has been ehminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401. F.5., and thal all fees
owed by the corporation have been paid. | further certify, the information indicated en this application is true anc accurate, and my signature shall have ihe same legal effect as
if made under vath ham aware that false information submitted in a docurnent to the Department of Slate constitutes a third degree fekony as provided for in 5,817,155, F.S.

SIGNATURE: . V. (YA 01/19/20201 _ 786-521-5691

SIGNATURE AND T?fen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




