PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EVERSCAPE, INC.

Principal Place of Business Mailing Address

11800 SW 44TH STREET
DAVIE FL 3330
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11800 SW 44TH STREET
DAVIE FL 33330
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1. Corporation Name SE\:;!’:h 7|.< : ;.".'

i 11

,naagkfggflﬂg

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

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

01/18/2002

5. FEI Number

City & State

City & State
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Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Qfficers Street Address of Each . )
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D DI BOSCO, PAMELA MAZELLA 11800 SW 44TH STREET DAVIE FL 33330
D DI BOSCO, GENOVEFFA M 11800 SW 44TH STREET DAVIE FL 33330 -
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9. Name and Address of New Registered Agent
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8. Name and Address of Current Registered Agent R g

- JEROME R. SCHECHTER
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Signature of
Registered Agem .

jsigred agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F. S
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11. | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

Date b

Daytime Phone #
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