2007 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P04000018400

1. Entity Name

CHARLES EVERS CONSTRUCTION/CONSULTANT INC.

'
“1

iLED

P

Principal Place of Business

Mailing Address

2700 NE 135 ST #19 2700 NE 135 5T #19
NORTH MIAMI, FL. 33181 NORTH MIAMI, FL 33181
2. Principal Place of Business - No P.0. Box # 3. Mailing Aaaress

Suite, Apt. #. elc.

Suite. Apl. #, elc,
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10072007 REIN-P CR2ZEQ98 (1/07)
, City & Stale City & Stale 4. FEI Number Applied For
84-1667187 Not Applicable
Zip Counlry Zip Country . ) $8.75 additional
5. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent T. Name and Addross of New Registered Agent
Name .-
EVERS, CHARLES L

2700 NE 135 ST #19
NORTH MIAMI, FL 33181

Sueet Addiess {P.C. Box Number is Noi Acceptable)

City

_ FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both

the obiigations of registered agent.

. in the Siate of Florida. # am farmiliar with. and accept

SIGNATURE
Spnature. typed or pritad name of regstered agent and tte § appleacia, {NOTE: Rug Agant 230r i al DATE
FILE NOWI!! FEE IS §750.00

_After Jamnry 41, 2008, Fu will be $900.00 s -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D . [ pelete HITLE [ thenge [ Aduition
NAME EVERS, CHARLES L NAME =%

n

STREET ADORESS | 2700 NE 135 ST #19 STREET ADDRESS $4 75010
cv-51-27 | NORTH MIAMI, FL 33181 eIrY-51-2 Ao L
TINLE O pelae TITLE (] change  [] Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS .
CiTY.S1- 2P ' - CITY-51- 2P <
TRE O elee L [1change [ Addition
NAME NAME
STREET ADORESS b STREET ADDRESS
CAY-5T-7P GITY-§1-21P
TTLE {0 beiste TILE [ change [ Acdition
NAME NAME -
STREET ADDRAESS STREET ADDRESS
Y- ST-2P CTY-g1-2p
MLE 3 Delete 1LE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - B
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delere THLE e Ve o : - EI Cnange " [ Acdition
HAME NAME o T :
STREET ADDAESS STREET ADDRESS ’ ’
CIIY-51-2P A CITY-ST-7P

12. | heteby certify that the inforrtation supplied with this fiing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or gireciar
of the corperation or the recetyer or trustee empowered 1o execute this reporr as required by Chapler 607, Flojica Statutes: and that my name appears in Block 10 or Block 11 if

‘2426 | o %@5‘@31- ~29%b

indicateg on this report or su|

changed, or on an attachm

SIGNATURE:

ith an address, with all opaer

L

like empowered.

OF RIGMING OFFICER DR DIRECTOR

\Dale
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