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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT QOF STATE
Secretary of State a6
DIVISION OF GORPORATIONS G“‘ o

.CORPORATION
REINSTATEMENT

DOCUMENT # PO 00004820 5 mf‘ et = A -

1. Corpuran(m Name
Ethereal Evolution, Inc.
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2. Principal Office Address 3. Mailing Office Address . _s' 'F_.——! 11 i!m o }r.{ :"-j'g:f_'_ f
\ iy AR - ##x] K
6752 Plantation Pines Bivd | PO BOX 61236 ) HAU2AE--OLIT5 =001 #4150, 00
Suite, Apt. ¥, elc. Suile, Apt. #, etc.
4. Dale incorporated or Qualified
TFo Do Business in Florida 5‘1 5"2001 I
Cily & Stale Gity & State '
5. FEI Number Applied For
Fort M :
) Myers, FL _ |FortMyers, FL = | 59.3731938 Not Appicable”
Zip Country Zip Country & .
33912 USA 33906 USA CERTIFICATE OF STATYS DESIRED [] |atiassnalimiisin
s v
7. Name and Address of Gurrent Registered Agent
I . .
Dustin Juliano
Street Address (P.0. Box Number is Not Acceptabley X . . :
S .+ -6752 Plantation Pines Bivd
Suite, Apt. #; Etc. |
Gty pe g . ‘ T State | Zip Code *
Fort--Myers-~~- B R T I S SRR T +FL.{-33912 =
8. |, being a-pp.rzinted the regis; e_rg& laq.]z:g'u -med corporauon am famlllar wﬂh and accept the oblllauons o! sacuon 607 0505 or Gﬁ" 0503 F S.
ad LTI T s e R ST B
Signature of o
Registered Agent - . i Date g 15 2003
- .+ E™ 7. -REGISTERED AGENT MUSTSIGN . .- .. « L e a e e e
9. Names and Streét Aﬁdrésses Ef Eécil Officer and/or Directéir"('Fiorida nonprofit corporations must list at I#ast 3 directors) '
, Name of ‘ © " Street Add { Each . .
Titles Officers and/or Direclors Ofrl?ceer andr;?;rsgire:lof City / State ! Zip
P Dustin Juliano 1326 Bradford Rd Fort Myers / FL. / 33801

10, | certify that | am an officer or direcior or the receiver or ruslee empowerad 1o execule this application as provided for in chapter 607 or 617, F.S. | further ceriify that when Riing
this reinstalement applicalion. the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal afl fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sign, shall hgyg the same legal effect as if made under cath.

9-15-2003 239-218-3878

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZEO081 (10/02)
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Email: contact@universeunlimited.com

Department of State
Division of Corporations
PO BOX 6327
Tallahassee, F1. 32314
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Dear Sir or Ma’am:

My name is Dustin Juliano. [ am the CEQ of Ethereal Evolution, Inc. with
..document humber P01000048205 and on its behalf T am correspondmg with you as I was’

TaHE L RNETTY

._ mstructed by one of the. representatwes for Florida Stafe regardmg our corporate Status”
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R 1r

It.has recently come to my attention that we are well over due for our Umform

A R

¥ ~ Included:we-remit to you the one-hundred and fifty US dollars for the normai ﬁlmg date
along with a reinstatement form, as instructed per our telephone conversation with the
representative. We were also told to inform you that we did not receive our UBR packet
in the mail. We would be grateful for your acceptance of our plea, considering that this is
our first time filing late and thdt we are a very small startup.

Thank you in advance,

Dustin Juliano
CEO
Ethereal Evolution, Inc.
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