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SR FLORIDA DEPARTMENT OF STATE

Secretary of State
REINSTATEMENT E? o te FILED
DOCUMENT # A 04O 0000 s 214 07 MAY - P &: 27

1. Corporation Name ’ o SECR[I T ok STATE
Evergrees Sooth Conclodinioy ASSoc. TALLAHASSEE . FL ORIDA
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Suite, ApL #, etc. Suite, Apt. #, etc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REBNSTAEMEW%

8. {, being appoy regi agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 4 / /

Registered Agent ___ pae 1 30 O 7
TERED AGENT MUST SIGN ! I
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7. Nama and Address of Current Registerad Agent
Name [ - mﬁe reinstatement fee is imposed, except in
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9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must fist at lsast 3 directors)

e e i ge oy 0 2 7
D | Fereicn HPrrHO 1Bt WO M2 o Mani, FT- 33186

D [Fred doemmerhicH 130ud w0 jda Ave, £ Hipmi H. 3220

D [ Mick Troomw 3y sw o he Fltar, A 23180

—_—
a~

I: H

Y
S
pat
[
i1
0

%

SH

" .
I—I
—

—0

=

-

o
22
=
it

]

1
2
=
o}
=
:.J.

¥ a2

10. | certify that | am an officer or director or the recelver of trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when {iling
this reinstaternent application, the reason for dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S., The lnformanm Indicated
i and a

on this applical , and my signature shall have the same legal effact as if made under cath.
SIGNATURE: 4/‘*3 O/ 7 30 S/_‘Q

D TYPED OR P OF SIGNING OFFICER OR DIRECTOR Caytime Phane #




