PLEASE READ ALL INSTRUéTIONé BEFORE COMPLETING THIS FORM.,
dig.  FLORIDA DEPARTMENT OF STATE :

APPLICATION ..
FOR * p éi Sandra B. Mortham
$ 5 Secretary of State el TR o
REINSTATEMENT <5 DIVISION OF CORPORATIONS L.,,. 4 es !::. r)

DOCUMENT # K6733 9B AU 25 P2+ |9

1. Corporation Name
Evans Expire Construction, Inc. SECRETAIRT UF STATE

TALLAHASSEE, FLORIDA

Principal Place of Busingss Mailing Address

1578 Sandy ‘Lane
Clearwater, Florida 33755

It above addregses are incofrect in any way, lina through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Ingorporated ar Qualiied
. . To Do Business in Fiorida Februrary 13 , 1989
Suite, Apt. #, etc. Suite, Apl, #, elc.
5. FEI Number Applied For
City & State Cily & Stale 59-2454228 _ Not Applicable
6‘ B AdO O €] ¢l
Zp Country zp Couniry CERTIFICATE OF STATUS DESIREDT] ‘
7. Names and Strect Agdregsg; of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors) ]
o Name ol Officers Street Address of Each
Title{s} and/or Directors Ofiicer and/or Director City / State / Zip
1 2 L 3 (Do NOT Use Posi Office Box Numbars) 4
Pres/Dilrector Barnell Evans 1578 Sandy Lane Clearwater, Florida 33755
AMITHIL I A SR TH——
-N3/26/36--01101--010
- wb 1 072 S0 k] 772,50
AN oHh2BL 19 —5
-18/26/38--01101--011

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

Barnell Evans Street Address (P.O. Box Number is Not Accepiable)

1578 Sandy Lane
Clearwater, Florida 33755

CR2EQ40 (1/98)

Suite, Apt. 4, Etc.

City State . Zip Code

FL

1 10. 1, being appolnted the regisiered agent of the above named corporalion, &m lamiliar with and accep! the obligations of Section 607.0505, F.S.

e
e heon gl e £l 5 mrte T — e B—20- 78

~ REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other sida for information
Intanglble Personal Property tax due June 30. ves[1  Nofdd on Intanglole tax.)

} M
12. 1 cenily that | am an officer or director or the recelver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S,-r" 08 hgn fi
this reinslatement applicalion, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.04p1 0401 ggéll b
owed by the gdrporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.0% 'S, The iormadtionhdic
on this application is rue and accurate, and my signature shall have the same legal effect as if mads under oath.

SIGNATURE: 77 a~neld & pa— b 20— P8 4sa- 244

A by SR S T < .
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




