~2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000090816

1. Entity Name

EVERDOCK INC.

FILED

2001 MAY -L4 PHi2: 22

Principal Place of Business

110 SW 5TH STREET
STUART, fL 34934

Mailing Address

110 SW 5TH STREET
STUART, FL 34934

SECRETARY OF STATE
TALLAHASSEE.FLORIDA

2. Principal Place of Business - No P.O. Box #

8522 sw Konss Ave

3. Mailing Address

A R

Suite. Apt. #, etc. Suite, Apt. #. elc.

04302007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
5{1})1/4’ -F("“ 43 -2 o¥ 49 ¢59 Not Applicable
Zip Country Zip Country - ) $8.75 Addtional
3 f ;% q?__ Usa- 5. Certilicate of Status Desired | Foo Roquired
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
e ) Name

JERNER, BRUCE
110 SW5TH STREET
STUART, FL 34954

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE gf‘”UCc Jerne~

Sonature, typsad Or P e e of regriendd Agart Andd tdie if AppICADE,

mﬁmﬁmwmmmmﬂm

ﬁ%dﬁf

FILE NOWH! FEE I8 $900.00

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TRE P 3 pelete TME ﬂcnange [ Addition
NAME JERNER, BRUCE NAME ™ 5 7{
STREETADORESS | 4111 NE CHERI DR STHEETAMRESS | /0 SW. 5
crv.ST.20 | JENSEN BEACH, FL 349857 avstr | St e 3¢9«
TE v [ Detete mE ' O change [ Addition
NAME R og ey B&ﬁc{‘ NAME
SREETADDRESS | BE"2 QS (KN 35 A\/C STREET ADDRESS
CTY-§1-7P St Ft- 2% 99 3 CITY-§T-ZP

1 -
TILE O petete TITLE — —_ _ 7 Addition
me e 2001031 899
GTREET ADDAESS STREET ADDRESS US."E‘]'.»"D?——U 1 Dl 5““DUJ #§BGD . I_IU
CrY-S7-2P CITY-57-2P
TIME O velee TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2P CY-S7- P
TILE [ petete TME O change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2iP Gy 5i-0p
e 2 pelete e Octrange [ Addition
NAME NAME
STREETADORESS | STREET ABDRESS
CrTY-ST-2P - CITY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an anacthet like empowered.
SIGNATURE:

sc{pmnzmw{monwfmmmonmmnmmm

4@0&:;’ (772)253 -295P

m..,.,,.,s o



