CORPORATION
REINSTATEMENT

f \ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

OLMAR 17 RH 8:27

\;rl t L.h"'ll [‘“ 1q‘.ﬂ"‘TL.

DOCUMENT # Poooooogmoé

1. Comoration Name

=EVERGENCE CAPITAL ADVISORS,

INC,

we - ¥5 1

2, Principal Office Address
801 N. LAKESIDE DR.

3. Mailing Oifice Address
801 N. LAKESIDE DR.

ﬁ-m.es

REMS

Suite, Apt. #, etc.

TAVEMERTY s2-04

Suite, Apt. ¥, otc,
4. Dale Incorporated or Qualified l
- = To Do Business in Florida_
City & State, City & State . I 09/25/00 : il
LAKE-WORTH, Fl- —- o] LAKEWORTH, EL oo _"'é;f(’)';“g“;bat]_ R Applied For -
Not Applicable
Zip Country Zip Country
6. $8.75 Additional Fee required
33460 USA 33460 USA CERTIFICATE OF STATUS DESIFED [[] Aol
7. Name and Address of Current Registered Agent
WILLIAM W. CALDWELL I
MW,
LA © SOO0eO21 oo
: Street Address (P.O. Box Number is Not Acceptable) 2377 — Ca T L) :
; 756 BEACHLAND BOULEVARD 03/03/D4--D1T43-~021  #%DP.00
§ Suite, Apt, #, Etc.
Ciéy State Zip Code
3 VERO BEACH FL | 32963
8. 1, being appointegrine registered agencl\oij abw?uﬂﬂcorporauon. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of 2
Reggislered Agen Date 3 / ’ 2 J OjL' g
REGISTERED AGENT MUST SIGN ! / &
! 9. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)
© N f Street Add f Each . .
Titles Officers Eﬁg..’?)l? Diractors Ofrf?cear Elnl:li.?gr5 giregigr Gity / State / Zip
PD KOSTA S. KOVACHEV 801 N. LAKESIDE DR. LAKE WORTH, FL 33460

this reinstatement application, the
owed by the corporation have been,
on this application is true and

. 10. | certify that | am an officer or director

e receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F_S, | further certity that when tiling
for dJssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
nd the names of individuals listed an this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
te, [pnd ry signature shall have the same legal effect as if made under oath.

Kosra S - Kovacre/

2/ 14_/04_ 561-721-9862

SIGNATURE: A
= , smmmnf

Daytime Phone #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NJ



