PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p00000

1. Corparation Name

Kenneth B, Evers,

100140

P.A,

N2 Frincipal Office Address - No P.0. Box #

424 W. Main Street
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Y Suite, Apt &, elc,

Suite, Apt_ #, elc

?'.ﬁ? :1-?.

:
LR

TR U T

134PR {6 PH 6: 0L

SN T A -
Qe Ao P
SR VA L A N

];\LLM: : ﬂbJLE , lr iUhUA

SUDZALEDZ1ILD
4TI TE 01 T8 we 050,00

CR2E0B1 (11/10)
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To Do Business in Flovida
{ Cily & Slale Thly & State 10/23/2000
5. FEINumBer Applied For
Wauchula, FL Wauchula, FL Nol Appveanie
Zip Loy p L Couy . 651049908 - :
' Additional Fee required
33873 us 33873 us CERTIFICATE OF STATUS DESIRED i bk

/. Name and Address of Currant Registered Agent

[TName
Kenneth B. Evers
ree! rass . BHOX BNUmber 1% coepabie

424 W. Main Street
—Stte, ARt 7 S

Ty blé\e Zip Code

33873

, am familiar mth and accept the obligations of section 607.0505 or 617.0503, F.S.

4-1Q-13

[ _Wauchulga
8. 1, being appunted—ffregl ered agent of the above named co|

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of
Titles Officers and/for Directors

Street Address of Each

Officer and/or Director City / State / Zip

PST| Kenneth B, Evers 424 W. Main Street Wauchula, FL. 3387,

STHAWKES
REINSTA' \FTEMENT APR T8 2013

Solb/| EXAMINER

0. E-mail Address; + fficeffhardeelaw,com :
{To be used for future annual report netification)

11, | cedify that | am an officar or director or the recasiver or irustes empowered to execute this application as provided for in chapier B07 or B17, F.S. | further certify that when filing this
reinstatemeant applicgticn, the yeason for dissolution has been ellmlnated the corporate name satisfies the raquirernents of section 607.0401 or 617.0401, F.5., and hat all fees

owed by the corporaltion havef been indicated on this application is true and accurats, and my signature shall have the same legal effect as
A document to the Department of State constitutes a 1hsrd degree felony as provided for in 5.817.155, F.S.

if made under path, | am awg

SIGNATURE:




