PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'
CORPORATION FQ i FLORIDA DEPARTMENT OF STATE
i Secretary of State

REINSTATEMENT

FILED
070CT -5 AH 6:

DIVISION OF CORPORATIONS

SUCHRITARY UF ¢

DOCUMENT # P02000084204

1. Corporation Name

EVERGREENE CENTRE, INC.

-
. . >
TALEAHASELE, FLO

2. Principal Office Address - No P.C. Box #

8983 Okeechobee Blvd.

3. Mailing Otlice Address T
8983 Okeechobee Blvd.

Suita, Apt. #, alc.
Suite 202-304

REINSTXTEAS

Suite, Apl. #, slc.

Suite 202-304

4. Dale Incorporaled or Qualllied

To Do Business in Flonda 08/05/2002
City & State City & State e
West Palm Beach, Florida West Palm Beach, Florida 5. FEINumber 04-3706351 :DU"W““
<l Apphcable
Zip Country Zip Country ]
33411 33411 " CERTIFICATE OF STATUS DESIREDD P13 Addisonal Pes roduirec

7. Name and Address of Current Registered Agent

SBIEGEL & UTRERA, PA.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

T T Ll

the prior notices. By checking this box. you

Etﬁaﬁglbi;. Etc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City
Miami

PlaN

Zip Code
33145

8. |, being appointed the?ésler gent of the ab
& UTRERA, P.4.

SPIEGE

Signature of By:
Registered Agent ¥

ar with and accept the obligations ol section 607 0505 0 617 0503 F §

[6-Y-07

Daie _ _

o
Natalia Utrera, Vice %:’resid#\t

REGISTEREDAGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofil corperations must list at least 3 directors)

" N f Street Add f Each ey
Titles Officers agg:'?)roDirectors Ofrf?ceer ané?grs,girecatgr Cuy / Slate - Zip
PSTD | Whatley, Joanne T. 8983 Okeechobee Bivd, Suite 202-304 Waest Palm Beach, Florida 33411

10. | certify that | am an officer or director or the receiver or lrustee empowered ta execule this applicalion as provigeo for in chapter 607 or 617, F.S | funiner certfy thal whea filng
this reinstatement appficytion, the reason for dissolution has been ehminaled, INe corporale name saushes e regquirements of section 607 03} or 617 030" F s
owed by the corporalion Have been paid and the names of indiviguals hsled on s form do Aot quaity 10r an exemuuon COMamEd N Cnapier 19 F S ne niormanon nuinata;

on this application is true gnd accurate. my signgiure shali have lhe same legal effect as I made under cath

EAE TR T EEE

SIGNATURE:

swﬁwune AND TYPED OR PRINTED NXM@GNWG OFFICER OR DIREGTOR Datef Daylime Phone 4

B owmenet (0T 8 i




