2005 FOR PROFIT CORPORATION
REINSTATEMENT o

DOCUMENT # P04000071125 FILED
1. Entity Name
E VALUE BENEFITS, INC 05CCT 17 AMID: 58
Principal Place of Business Mailing Address
25020 US 19 N. 25020 US 19N,
CLEARWATER, FL 33763 CLEARWATER, FL 33763
P s ORIV
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
cH-944891§5 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O geael;’:;q L‘;‘::;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SKOCZYNSKI, BRUNO E Il
307 EDGEWATER DR. Street Addrass {P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL l Zip Code

B. The above named entity submits
the obligations o} register

is statement for the puppesa of chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M

SIGNATURE __»
Siqnwrinled name ol ragisterad agant and e i applicabla, (foTE: Ratfletered Agent slg qutred whet DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS 1N 11
TITLE P O Dalete TITeE O change [ Addition
NAME SKOCZYNSKI, BRUNC NAME Y i e e o oo
STREST ADDRESS | 25020 US 19 STREET ADDRESS :31—?'}— r! AR GE =Y g
cav-s1-2p | CLEARWATER, FL 33763 CITY-ST-2P 01770501 0RT--015 150,00
e P N Delele TME Clchange [ Adcition
MAME MULLER, JOHN NAME
STREET ADDRESS | 25020 US 19 N. STREET ADDRESS
CITY-ST-20P CLEARWATER, FL 33763 CITY-ST-2ZP
e P Noeme me OlChange [ Additlon
NAME KOULIANQS, THEOFANIS NAME
STREET ADDRESS | 25020 US 19 N. STREET ADDRESS
CITy-81-29 CLEARWATER, FL 33763 CITY-S7-ZP
TILE [ Delete TITLE [OcChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ P i CrTY-ST-ZP
TITLE t f O Q/] [ petete TITLE [ Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2P
TITLE [ petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2

12. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119 07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rg is true and accurgte and that mlgnatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or t te this repn &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wj

SIGNATURE:

powered 10 &
-address, with all gl

//uﬂrunemn TYPED OR PRINTED NAME OF SHGNIN A gfORF t Date Daytims Phone #




