PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

14/

CORPORATION *:g%; FLORIDA DEPARTMENT OF STATE SECRETANY oF
REINSTATEMENT G Secretary of State DIVISIOH OF npg:
DIVISION OF CORPORATIONS
06 JAN 13 PH 3: 24
DOCUMENT #

DOCUMENT # {60000 514 6

EVELYNS MANAGEMENT CORP.

3. Mailing Office Address

P.O. BOX 540504

2. Principal Office Address

3600 STATE ROAD 7

ERNSTATEMER

Suite, Apt. #, etc, Suite, Apt. #, elc.

209 4. Date ted or Quali
: e aemsea 8810912001 |
City & State City & State - |
HOLLYWOOQOD FL, OPA-LOCKA FL. . Y Applied For
! B%EWG 747 Not Applicable
Zip Country Zip Coun 6. )
33023 BROWARD 33054 DAD CERTIFICATE OF STATUS DESIRED[ ] RStk

7. Name and Address of Current Registered Agent

EVELYN SAFFOLD
353%%& ox Number is Not Acceptable)

Suite, Apt. #, Etc.

Do € T e | oo § il S 1 Lho

e o

1713/ 0601 005-—005  #¥ 7. 0D

State

FL | 33054

Cil Cod
SBA-LOCKA Des

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the cbligations of section 607.0505 or 617.0503, F.5.

01/09/2006
te

Signature of
Registered Agent

REG D AGENT MUST SIGN

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

Tiles Offcers andior Directors Offcer andior Biregor City  State / Zip
eresoent | EVELYN SAFFOLD 2442 NW 170 ST OPA-LOCKA FL. 33054
V/IP | GLADYS SIMEON 1211 ALI BABA AVE OPA-LOCKA FL. 33054
DIRECTOR | JEFFERY SAFFOLD 2442 NW 170 ST OPA-LOCKA FL. 33054
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10. | certify that | am an officer or director or the receiver or trustee empowered to exacuta this application es provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.040% or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is tnie and accurate. and my signature shail have the same legal effect as if made under cath.

Somitr . 01/09/2006

€D OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date

786-399-3277
Daytime Phone #

SIGNATURE:

SIGNATURE AND




Untitled
EVELYNS MANAGEMENT CORP.
3600 SOUTH STATERD. 7
MIRMAR FL. 33024

1. EVELYNS MANAGEMENT CORP. IS INCLUDING THIS LETTER BECAUSE
THE CORP. NEED A CERTIFIED COPY OF ARTICLES .

2. ALSO TO INFORM THE STATE THAT THE CORP. NEVER WAS ABLE TO COMPLIED
DUE TO MAIL WAS NEVER RECIVIED
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