PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  <fi%, FLORIDA DEPARTMENT OF STAT FILED
FOR N Sootany of State 990CT 20 Py 11 1
REINSTATEMENT W DIVISION OF CORPORATIONS

DOCUMENT# F96000006394 TAEEAGR

ggs%ﬁ%

1. Cprporalion Name

EVA GABOR INTERNATIONAL, LTD., INC.

Principal Place of Business Mailing Address

5775 DERAMUS AVE §775 DERAMUS AVE
KANSAS CITY MO 64120 KANSAS CITY MO 64120

If above addresses are incorrect in any way, line through incarrect information and enter cofrection below. BEINSIAIEMENT w

2 New Principal Office Address, If Applicable 3. New Maiting Cffice Address. If Applicable 4. Data | or Qualified SRS
To De n Florida 2 m' ms
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 1
5. FEI Number Applied For
City & State Cily & State 430011515

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each .
1T||Ie(s) ) ant/or Directors 3 Officer and/or Director ‘ City / State ] Zip
DCP NAPOLITANO, MICHAEL R 5775 DERAMUS AVE KANSAS CITY MO 84120
D NAPOUTANO, ELEANOR 5775 DERAMUS AVE KANSAS CITY MO 84120
—DCOO-—-SCIARA-ANTHONY H776-DERAWUG-AVE HKANGAG-OFFY-MO-04120~
1] NG, BENJAMIN 5775 DERAMUS AVE KANSAS CITY MO 84120
SCFO | LEVINE, NORMAN 5775 DERAMUS AVE KANSAS CITY MO 64120
T s 79a- -0i020--015
R TS0, 00 wkk?S0. 00
8. Name and Addrass of Current Registersd Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM —
1200 SO AD Street Address {P.0. Box Number is Mol Acceplable)
PLANTATION FL 33324 Sufte, Apt. #, EIc.

\ ’ B

10. 1. baing appointed e registered agent of tHe above named corporation, am familiar with and accept the obligations of Section 807.0505, F.6.
PETERF, RIS /
sgnature of e B0P2A s 1y 2
Ronieterod Agent ASSISTANY b tre : Date / {4 9;?
REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the recelver or trustee empowered 10 executs this appiication as provided for in chapler 807 or 617, F.S. | further certily that when flling
this reinstatemant application, tha reason for dissolution has basan eliminaled, the corporale namae satisfies the requiremants of section 807.0401 or 817.0401, F.§., that all foes
owed by the corporation have been pald and the names of individuals iisted on this form do not qualify for an exemption under section 118.07(3Xi). F.5. The information indicaled
on this application is true and accurate, and my signature shall have the same logal effect as if made under oeth,

Era CAGIRT rrrErIATONAL, LTA KE
bod oidag  En2mzT00
Date

Daytime Phone #

4

SIGNATURE: By ¢

CRIE040 (009)




