03/25/04 THU 14:44 FAX 305 860 0500

o1pP

PLEASE READ ALL INSTRUCTIONS BEFORE COMPI FTING THIS FORM

FILED
Mar 25, 2004 8:00 A.M.

Secretary of State

. CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of Slate
REINSTATEMENT & DIVISION OF CORPORATIONS
DOCUMENT # 000000 39134,

1. Corporation Name

| Evodal Inestreents

03-24-0u 001w O\ #4685

« Principal Office Address

ROD SO T2

3, Mailing Office Address

00D 73rd®

: -
- -

PSR

AT = RIbE
7 TS et
s e

U8.A

- Fezian

A 42 |\Bh

Suite, Apl. 4, ala. Suite, Apl. #, elc. :‘ L e N P
5 DD:'.. &"} 4. Date Incorporated ar Qualified
To Do Business in Florida
City & State City & Slate I
. M oy ’ . S« FEI Number Applied For
mla' v, -r(—" mlCIM- Fb LIdsorApplicable
Country Zip Country

Ty Additional Fes requiad
tar a Certilicate of Status

CERTIFICATE OF STATUS DESIRED §_ s

7. Mame ano Addresa of Current Registered Agent

|
[ Nowsid ®ock

Street Address (P.O. Box Number js Not Acceptable)

S900 S F2cd ertreet

Suite, Apt. #, Etc. .
2Uude 201
City State
I ' i 7B FL

8. |, being appainted tha registared agen of 1 abhve named corporetion, am famikiar with and accept the obligations of aection 807.0505 or 617.0503, F.S.
L%

' oo 25 0l

e —

Skgnature of
Registered Agent

X

CR2ED81 (01/04)

7 [ "~ REQISTERED AGENT MUST SIGN

8. Nemes nnd Streel Addresses of Ench‘dfﬁoer andor Director (Flonda nonprolit corparations must list at feast 3 directors)

Name of
Officers and/or Direclors

Srbnt) Dowid Plock

Sireat Address of Each
Officer and/or Direcior

SUDSO F 5 det-# D7

Titles

CeQ(,

City / Stata / Zip

miam: FL3R14-2

——

.

P

“ P
|1o.|cern'fy1hulaman officer or directer or he receiver or trustee smpowered 1o te this app as provi for in chaptar 607 or 617, F.S. | further certity that when filing

this reinstaternent appiication, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
Owead by the corporation have been paid and the names of individuats listed on this form do not qualdy for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and ignature shalt have the same legal effect as i made under oath. .

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR




