PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION @k, FLORIDA EEEABTM':INT_ OF STATE
FOR amnerine Harris
Secretary of State

REINSTATEMENT ‘pﬁ  DIVISION OF COHPORATIONS . E. %}, i: t: L‘n

DOCUMENT # LZS (v S
Evergreen Builders Corp. 93 Frh 22 1 a

w
o]

1. Corporation Name

SECE. JAATE
TALLAG. o Vi LUOA

Principal Place of Business ) T Mailing Address

1868 Notre Dame Avenue
Port St. Lucie, Florida 34953

If above addresses are incorrect in any way, Ime through incorrect intormation and enter correclion below

7 Mew Principal Office Address. [T Applicable | 3. New Mailing Oflicé Address, If Appiicable 4. Dale Incerparaled or Qualifes

To Do Busmess in Florida E

. S (S November 28 19 f
Suite, Apl. #. etc. Suite, Apl #. elc
5 FEFNumber Apphed For

iy & Siaie e ey dsme T - 413566 ot e
Zp Country ‘ F T " Country & $8.75 Additional Fee required

CEHTIFIGATE OF STATUS DESIRED @ tor 8 Certiticate of Stalus

7. Names and Slreel Addresses of Each thcer and/ar rmecmr |F|Dﬂdd nonprom corporallons musl st al least 3 dlr( clms.)

Name of Officers Street Address of Each
Title(s} and/or Directors, Oflicer and/ar Oirector Cuy / State / Zip
! 2 i i el ) 3 DO NOT Use Post Office Box Numbers) |4 A
Pres | genneth W. Bucek 1868 Notre Dame Avenue Port St. Lucie, F1.3
- Tres T SRR : ~34953———
V.Pregq Valerie L. Bucek 1868 Notre Dame Avenue Port St. Lucie F1.
e S S , i 34953
ENT_5 99 115 2 zt{/c/q
7 B Name and Address of Cuf}:r;t--ﬁegistered Agent B o ) i 9. Name and.At_:lq_r_es_s of New R:eg:i_.slered Agenl o o
Name S T
Strel Address (P.0, Box Number is Not Accepiahla) h -
Kenneth W Bucek SOHCHOZ2 TR
1868 Notre Dame Avenue Sute At #. B1e nzee 6/a5- 01 11 30
] Port St. Lucie, F1. 34953 ey e fg%e ’rﬁt&%ﬁt’ FE -
FL

10 I, being appointed li’?ﬁteied agent of the above named corparalion, am famibar will and accep! the obhigations of Section 607.0505, F.S

7 P 7

Signature of - . ﬁ . 3 / .

Registered Agent //_L{/»Zfﬂiffti t /(/ / Ao Date 7 s 7?
REGISTERED AGENT MUST SIGN

on intangible tax .}

intangible Personal Property Tax due June 30. - e L

11. This corporation owes the current year (See other side for informalion
Yes [1 No E;l

12. | centify thal I am an officer or directar or the receiver or trustee empowered ta execule this application as provided for in chapter 607 or 617, F.S | further cerlify thal when filing
this reinstalement appheation, the reason for dissolution has been eliminateo, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S | that all fees
awed by the corporation have been paid and the names of indviduals isted on this farm do nat quahty {or an exemphaon under section 119.07{3){)). F.S. Trhe information indicated
an this application is true and accurate, and my signature shall have the same Jegal etfect as if made under oath

SIGNATURE: & L4 z;z/;/ / (o ,{ C 1T -7y S-Syt d”

B(GNATURE AND TYPED OR PRINTED NA |GNING OFFICER OR DIRECTOR Date Daylime Prong #

. .

2

CRPEDA" (12/98)

K ENAETH _biti /Efm—:/c S




