2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P08000118755
1. Entity Name F'f['F’ij
EVANSTAR FINANCIAL, INC. SECRETARD
DIVISION OF ©
Principal Place of Business Mailing Address 09 HAY ] ﬁ | l li 8
8218 WILES RD. 8218 WILES RD. — _
CORAL SPRINGS, FL 33067  US CORAL SPRINGS, FL 33067  US i !: nj 1 .—«. _l:- 1 ';,. b“r‘
2. Principal Place of Busmess No P.O ox # 3. Mailing Address , ""I ‘I ‘I ,II”" ]ll\ “ 'Il)
[153lo Wiles & 1520 Wides Pond
Suite. Apt #.olc 5“"9’ ApL #. ere 04072008  REIN-P CR2E098 (1/07)
City & Stata City & Stale \ 4. FEi Number Applied For
Son flﬂs ) L C‘CY SoNES) f{ 20-5617593 Nol Applicable
BZI%D”?LO (Ejrgwy A :%Ip_%()——[(o Eolu%tr;_ 5. Certilicate of Status Desired ) gese.;esquﬁs:cilﬁonal
6. Namae and Address of Current Reglsterad Agent n 7. Name and Address of New Registered Agent
Name

MUKERJEE, SUDIP

12209 NW 57 STREET Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076

City FL Zip Code

8. The abovo named entily
the obligations of registergd

15 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

12109

SIGNATURE

Signatura, typed crEMm(d namo of rogistorod agent and utlo It applicabla {NOTE: Rupiatersd Agent signatura required when reinstating) N DATE
In accordance with 5. 607. 193(2) b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the pr(|or notice.
10, QFFICERS AND BIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE O crange [ Addition
NAME MUKERJEE, SUDIP NAME
STREET ADDRESS | 12209 NW 57 STREET STREET ADDRESS
CiTY-sT1-2IP CORAL SPRINGS, FL 33076 : CITY-51- 217
TILE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7 7
CITY-8T-2IP CITY-ST-2P e

po X0 o
Tk [ balete TITLE 3 ) 0/ (Pt] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-51-2IP hC — [ \q

TITLE O pelete TITLE [Ichange ] Adaimon
NAME NAME RI EIN T d TPM T

STREET ADDRESS STAEET ADDRESS — L N

CITY-ST-21P CITY-ST-7IP

TILE O oslete TILE [1change ] Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-§T-2P

TTLE 3 Detete TITLE [Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIry-§1-2IP

12. | herebpy centify that the information s
ingicatad on this report or supplems
of the corperation or the receiver or |
changed, or on an attachment with a|

SIGNATURE:

eport is lrue and accurate and that my signature shall have the same legal sffect as it made under oath: that | am an officer or director
g nowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered,

Ied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

BIGNATUREWTYFED OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phore #




