ZARRS, FLORIDA DEPARTMENT OF STATE =iLED
Secretary of State
DIVISION OF CORPORATIONS 08 DEC 16 AW 8: 21

CORPORATION
REINSTATEMENT

SECAE LARY UF STAJE

DOCUMENT # 453727 TALL AHASSEE, FLORIDA

1. Corporaticn Nama

Ervolina Associates, Inc

EO31635T71 166

2. Principal Office Address - No P.O. Box # 3. Malling Office Address 12716/ 03--01028--006 #3200, 10
1242 Costine Dr 3618 Hanson Ave CR2E081 (11/09)
Sulte, Apt #, atc. Sulte, Apt. #, otc.

4, ?nt; Iné:orPoratuld 7:1 (a;llﬂad I
™ Ty 850w 5 © Do Business in Flonda (31 /27/1987 |

. . FEI Number Applied For

Lakeland FL Columbia SC 592758225 Not Applicabis
Zip Country Zip Country 5. ]
33809 USA 29204 USA CERTIFICATE OF STATUS DESIRED [Z] Bl

7. Name and Address of Currant Registered Agent

@ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Na.mo .
Michael Ervolina

Street Address (P.O. Box Number is Not Acceptiable)
1242 Costine Dr
Suite, Apt. #, Etc.

State Zip Code

City
Lakeland FL 33809

8. |, baing appointad the registered agent of the above named corporation, am famillar with and accept the obligations of section 807.0505 or 617.0503, F.$.

Signature of /

Reghtared Agent M@ZM/A o 12/15/2009
REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Oficers andler Directors Oscer ancior Direcior City / State / ZIp
P Michael W Ervolina 1242 Costine Dr Lakeland FL 33809
VP |Timothy M Ervolina 3618 Hanson Ave Columbia SC 29204

)
-

REINSTATEMENT

0. E-mall Address;_timervolina@gmail.com

{To

11, | certify that | am an officer or director or the receiver or trustee empowered to exscute this application es provided for in chapter 607 or 817, F.S. [ further certity that when filing
this reinstatsment application, the reason for dissclution has been aiiminated, the corporate name satisfiss the requirements of saction 807.0401 or 617.0401, F .S, that all fees

owed by the corporation have,besn paid. | further certify, the information indicated on this application is trus and accurate, and my signature shall have the same legal effect as if
made under oath, . .
SIGNATURE: jiz é; / / % Michael W Ervolina 12/15/2009 863-559-6377

7~ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
i




