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2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000156225 FiLEmn

1. Entity Name o

EVS USA INC. OS5 [ 28 P 1 5a
wh * \J

Principal Place of Business Mailing Address ;glfl!l ,:{ - ,'j TR

10520 NW 26TH STREET SUITE C-201 10520 NW 26TH STREET SUITE C-201 " R .

MIAMI, FL 33172 MIAMI, FL 33172

ST s ARG

s S RS STATERENT. 2005,

City & State City & State 4, FEI Number Applled For

/ [ d O 02\5_' Not Applicable

2i Court Zi Countr it
P i P ¥ 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Regislered Agent
Name

CABANAS, JOSEPHF
10520 NW 26TH STREET SUITE C-201 Streel Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33172

¢

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped of prinled name of registered sgent and Lite o applicable. {NOTE: Angl Agent sig quired when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 Delete TITLE nge ] Addition
NAVE GEMPERLE, PAUL NAME l} ’_il—" e Sl P, RL—EI:’
) —— P )
STREET ADDRESS | 10520 NW 26TH STREET SUITE C-201 STREET ADDRESS M 715060101 -G8 -‘4‘--‘3‘-150 .00
CITY-5T-2IP MIAMI, FL 33172 CITY-ST-2IP
TITLE {1 Delete TR [ change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-$T-2IF
TALE 1 netete e [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-sT-2P
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CAY-§1-21P
TILE [ pelate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. ¢ hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated an 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 tha corporation or the receiver or trule/EMDlwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

5

changed, or on an attachment nt ith all othef Yike empowered.
SIGNATURE: (% 11-2005 (% A

SIGNATGRE AND TYPED :{n PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daftima Phone #

1



. | 2@32

CABANAS & ASSOCIATES, P.A.

ACCOUNTING, TAX PLANNING & PREPARATION
SQUARE ONE BusINESS CENTER

10520 N.W, 26™ Staeer Meunen or
Surre C-20§ Nariduar S0 1v o Pusiic Accoumiamts

FLomba Afsoctation o INDEPENDE ACCOUNZANTS
Miami, Froripa 33172 B

Tertpuone: 305-513-3639
Fax: 305.513-4122

December 21, 2005

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, Fl. 32314

1 RE: EVS USA, INC.
Document No. P04000156225

Gentlemen:

We are the Accountants for the above-referenced Corporation and have been
asked by our client to correspond with you concerning their late filing of their
Annual Report for the year 2005 due to the fact that they never received

the Renewal Notification from your Department.

We are enclosing the form 2005 For Profit Corporation Reinstatement duly
signed as well as check for § 150.00 to cover the 2005 filing fee and request the
abatement of any penalty for this late filing.

Thank you for your attention to this matter.

Very truly yours,

WMM

Maria C-Eabanas

Attachments



