' _PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

S, FLORIDA DEPARTMENT OF STATE
‘\PPlégngON /;€ ?’?g Sandra B, Mortham . .
&g‘%s Secretary of State F,'_" ‘ i & D
REINSTATEMENT % e DIVISION OF GORPORATIONS _ e
DOCUMENT #xg13656 g8 APR 10 PM 1: 3k
1. Corporalion Name
1 1y OF STAT
E.V. Enterprises, Inc. . TE[E EE%{L%SEE FLDR!BA

Principal Place of Business ' Mailing Address -

190 Highway AlA
Satellite Beach, FL. 32937 same

REINSTATEMENT % 4

|f above addresses are incorrect in any way, line through incarrect information and enter corraction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. Te Do Business in Florida Q/D

Sulte, ApL. #, eic. Sufte, Apl, #, ic. 02/03/88
5. FE! Number Applied For
Cily & Slaie City & State 59-2922261 Not Applicable
- B. $8.75 Additional Fee reguired
Zip Counlry 2p Country CERTIFICATE OF STATUS DESIRED ] [APAMMASHIWIRRDRW

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil eorporations must list at leas! 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Otficer and/or Director City / State / Zip
1 2 3 (Do NOT Uss Post Offica Box Numbers) 4
¥D Currie, Robert 2561 Carmel Road Indialantic, FL. 32903

OO AD T 75
D4, ’14/.:18—:-[]1!34!:-"[116

7

)
8. Name and Address of Current Reglstared Agent 9. Name and Address of New Registered Agent
Robert Currie Name l
190 Highway AlA Sirest Address (P.O. Box Number Is Nof Acceptable)
Sate .11ite Beach, FI. 32937
Suite, Apt. #, Etc.
. City State | Zip Code
FL

10. |, being appoinied thwmt afs jove namad-porparalionpam lamiliar with and accept the obligations of Sactien 607.0505, F.S.

Sigtmture of o /

Registared Agent 75 T A j bate ____ &/9198
RE ERED AGENT MUST S

11. Does this corporation pay any intangible tax to the (See othor side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] Nol onintanglbls tax.)

12. | cerify that | am an officer or director or the receiver or trustee empowared 10 execule this application as provided for in chapler 607 or 617, F.5. { further cartify that whan filing
this reinstatement application, the reason for disso'ulion has been eliminaled, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S,, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatily for an exemplion under section 119.07(3)(i}, F.5. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as it made under path.

SIGNATURE; 4/9/98 407-727-8100

BIGNATURE AND TYRED UR PRINTED Nrii'me OF SIGNING OFFIGER OR DIRECTOR T Date Daylime Phone #

CRIEDL0 (1296)




