.2005 FOR PROFIT CORPORATION |
REINSTATEMENT

DOCUMENT # P02000062854 )
1. Entity Name F i L_ [: D
EVB ENTERPRISES INC.
06 APR 1T B 3 HC
Principal Place of Business Mailing Address < SC (\P?' | s ., | ;‘ | i:
809 E. BLOOMINGDALE, #390 809 E. BLOOMINGDALE, #390 TALLATASS, T, FLOKIOA
BRANDON, FL 33511 BRANDON, FL 335M SRR
T v LR AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. o; 5[&1&?@%5@)& ,_"6[0-———
City & State City & State 4. FEI Number Applied For —
02-0630220 Not Applicabie
Zip Country 7ip Country 5. Certificate of Status Desired 0O ?g‘g?q l:fe‘ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAGKMAN. EARNESTVJR. (SPELLING ERROR) BLACKMON, EARNEST V JR.
809 E. BLOOMINGDALE, #390 Street Address (P.O. Box Number is Not Acceptabie)
BRANDON, FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE T Y e/ oL

Signature, yped of prinled name of registerac ager and Lille if applicable. {NOTE: Regl Agent sigr ey when DATE

FILE NOWI!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE s} [ pelete THTLE sk Change [ Addition
STREET ADDRESS | 809 E. BLOOMINGDALE, #390 STREET ADDRESS

CITY-5T-ZIP BRANDON, FL 33511 Iy -S1-21P

TIME O Delete TITLE [0 Change ] Addition
NAME NAME 200073751393

STREET ADDRESS STREET ADDRESS 05/62/06--01058—-020 750, 00
CITY-8T-2iP CITY-ST-2IP

TLE [ peleie THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-T-21P CITy-ST-21P

LE O Delete TILE [J change ] Addition
::Jzi‘rmnnsss :1?; ADDRESS TOO0 S TS 1507
g e o 0S/02/06—01058--021  *%150, 00
TITLE O Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-§T-71P

g 1 pelete TME [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-27

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: A 1 } (o @,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daz

Daytime Phone #




