2007 FOR PROFIT CORPORATION
REINSTATEMENT

) \
DOCUMENT # PO0000091263 FiLED
1. Enlity Name
EVELEX CORPORATION .
207007 29 AH B: 34

Principal Place of Business Mailing Address SECRETARY OFFS-U-\T ;:. .
555 EAST 25TH STREET, SUITE 100 11767 S. DIXIE HWY, #355 TALLARASSEE.F LORID:
HIALEAH, FL 33013 PINECREST, FL. 33156 :
TR PO S [ VAR AR OO ENE A G

Sulle, Apt. 8, ete. Sute. Ap. #, erc. 09252007  REIN-P CR2E098 (1/07)

City & State City & Siate 4. FEl Number Applied For

65-1042259 Not Applicable
AL ountry Zp Country §. Cenificate of Stafus Desired o ?i';i;?:c:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARNICER, LISETEB
6045 S.W. 106 ST. Street Address (P.O. Box Mumber is Not Acceptable)

_PINECREST, FL 33156

City FL I Zip Code

T 8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name of registered sgent and btle if epplicable. (NOTE: Reg: d Agen sigr g whn i DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TMLE [ change  [J Addition

HAME CARNICER, LISETEB NAME

STREET ADORESS | 11767 S. DIXIE HWY, #355 STREET ADDRESS

GITY-ST-2IP PINECREST, FL 33156 CTY-ST-2P

TITLE 3 petete TME [ Change ] Addition

NAME NAME —

STREET ADDRESS STREET ADDRESS ¥ N & P

CITY-ST-2IF CITY-ST-2P 1 R

e 2 peete TITLE b . ~ [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE [ pelete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-$1-2IP

TITLE [ Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TinE [ pelete TITLE [JChange [ Acdition
| NAME NAME
» STREET ADDRESS STREET ADDRESS

CIY-ST-2P CY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepff With an address, with all other like empowered.

-

SIGNATURE: @Pf%/ IO/US? 07

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prona #

Ini")l i)



