PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION A : o
FOR Glenda E.Hwod . FLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS R0y -3 RHIDE33

DOCUMENT # P02000096074 e :

1. Corporation Name Sibhe TF(JL |S(§H]TDA

THE EVERGLADES STORE, INC. TALLA 3

Princlpal Place of Business Mailing Address

o S AT A RN

REINSTATEMIENT

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 09’03’2(”2
Suite, Apt. #, efc. Suite, Apt. #, etc.
- - 5.. FEl Number . Applied For
City & State ] City & State Not Applicable
- - 6. g Additiona ee req ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |ttt
7. Names and Street Addresses of Each Officer and/or Directer {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1Tutle(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D ZENIL, MARIA 11730 SW 2 STREET, #208 PEMBROKE PINES FL 33025
L B TR P S pa o S
P1A0EARE--01073--021  ##]50. 10
6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' ~ Name R R -
ENIL' M '“lA Street Address (P.0Q. Box Number is Not Acceptable)
11730 SW 2 STREET, #208 _
PEMBROKE PINES FL 33025 Suite, Apt. #, Etc.
City S'éalt: Zip Code

10. 1, being appointed the regisjered agent of the abeve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

DT URE REQUIRED  p3len

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CR2E040 (7/03)

11. I certify that | am an officer br director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement applicati reason for disseclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

SIGNATURE: oo /0-3(-03 757'((55'%15

SIGNATUREkND TYPED OR PRINTEb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.
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