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1. Corporation Name
EVERY VALUABLE APPLICATION NECESSARY CORP
2. Principa) Office Address 3. Mailing Offica Address
3215 NW 10TH TERRACE PO BOX 5386
[ ﬁﬁiﬁ.ﬂpt'-#' otc. . HS_QEE'.."_\_M'ELC:—'— o
208 1 e B hummmee n Faraa ™ 08/29/2000
City & State City & State T ——
. umber ppiied For
FT LAUDERDALE FL FT LAUDERDALE FL 64-1048764 Hot Appicabio
Zip Country Zip Country 5. W
33310 USA 33310 USA CERTIFICATE OF STATUS DESIRED [_] [
7. Name and Address of Current Registered Agent
Name
LARRY SACKS
Streat Address (P.0. Bax Number is Not Acceptable) IR ] R
T ™ 651 OKEECHOBEE BLVD 5, /(31074025 #e00] o
Suite, Apt. #, Etc.
511
Ci State Zip Ced
" WEST PALM BEACH FL | 33041
8. 1, being appointed the ragistered agent offthe abgue named corporation, am familiar with and accept the obligations of saction 607.0505 or §17.0503, F£.S. %
e g /! e 428103
REGISTERED AGENT MUST SIGN o
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers ';‘r?tq}zrulfliradors ngrf?:e‘f:g?osf S:rsc?tz? City { State / Zip
==L PRES™| LARRY SACKS === "631"OKEECHOBEE'BLVD™™ — 7"~ I"W PALM'BEAUH FL 33401~~~}
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SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustes empowered to axecute this application as provided for in chapter 607 or 617, F.S, 1 furiher cartify that when filing
ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an axemption under section 419.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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