AFPR iy

_ 2006 FOR PROFIT CORPORATION F’ﬁ“éjp
REINSTATEMENT LED

DOCUMENT # P00000081263

1. Entity Name

06 AUG | 1 AHID: 24

EVELEX CORPORATION SECRE [Aﬂg\é OF ?E\R]n%
TALLAHASSER. F 3
Principal Place of Busingss Mailing Address
2410 EAST 8TH AVENUE ~PEA0-S WP SHHAYERUE
HIALEAH, FL 33013-4235 —— A3
AR
R 2TV )N, %ﬂ TR W 10 65F
uite, Ap: #, elc Suite, Abt. #, etc.

07212006 REIN-P CR2E098 (11/05}
Cjty A State City & St 4. FE! Number Applied For
74‘ / % / E q - j/’ﬁ’(’/{ﬂf /%, 65-1042259 Nol Applicabie
Zip Count - i 8.75 additional
(i S ﬂ / Q /z/‘ 0 &5 /@—é 2} ’9 5. Certificate of Status Desired 4 Eee Requirecll HoRa

6. Name and'Address of Current Registered Agent " 7. Namae and Address of New Rogisterad Agent
Name 7L ﬁ
_ CARNICER _LISETE. .. _ . Lele 4*6’7//719( P
@00 WEST 26TH STREET Street Addpess (B Nurmber | |sWCep: j)

‘-l[ALEAH, FL 33010

X )
’ City//! ﬂ% 7&_ FL l Zip Coda
8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agem’or both, in the State of Florida. | am familiar with, and a

the abligations of tegi ragent 7/ /
SIGNATUHE‘-\[ //‘_,. MN (s L) ‘é
na:ure b( 8d o priied name ol regisiarsd agent and ttie Il applicable. (NOTE: Ragiatersd Aganl signature required when relnstating) DATE 7 4
f

in accordance with s. 607.193(2)(b), F.S., the

FILE NOWNI FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE PD [ oelete TITLE [ Change (] Acdition
NAME CARNICER, LISETE NAME

STREET ADDRESS | 900 WEST 29TH STREET STREET ADDRESS

Ciry-sT-2P | HIALEAH, FL 33010 . CITY-51-2P

TiILE [ Delete TmE {Change [ Addiition
NAVE NAME Sorwaroeas] 15

STREET ADCRESS STREET ADDRESS 09/ 13N~ 0d0-—1 7 %150, N0
CITY-ST-21P CITY-S7-21P

TITLE 3 Detere TITLE [ Change {1 Addilion
HAKE —_ HAME - -
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

ime [ oelete TILE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-31-1p CITY-ST-21P

TITLE ’ [ Delete TLE I Change [ Acuition
HAME NAME

STREET ADORESS STREET ADDAZSS

CITY-ST-2IP CITY-ST-212

TTLE [ Detete TITLE [J Change  [] Addition
NAME HAME

STREFT ADDRESS STREET ADDAESS

CIY-ST-7IP CiTY-ST-2P

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this iepost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il

changed, or on an aWdress with all other like empowered.
SIGNATURE: M"J. %///
"MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oad / /" Daytime Phong ¥

Oh G



