1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P

FLORIDA DEPARTMENT OF STATE oivisIa r{F’L}}.”Q, A

Secretary of State
DIVISION OF CORPGRATIONS 10 AUG | 8 AMID: Lo

CORPORATION

Al

DOCUMENT #p09000016448

1. Corporation Name

Everpark Investment Corp.

2. Prnncipal QOffice Address - No P.O. Box # 3. Mailing Office Address
2950 SW 27th Ave 2950 SW 27th Ave
Suite, ApL. , etc. Suite. Apt. #, etc. CR2E081 {6/10)
Suite 100 Suite 100 | S it
City & State City & State =7
. H - - 5. FEl Number Applied For
Miami, FL Miami, FL. 33133 ot romieans
Zip Country Zip Country & )
33133 USA " CERTIFICATE OF STATUS DESIRED [] [Rastiunslibeftnuibe
7. Name and Address of Gurrent Registered Agent
e =
Pablo R. Bared, Esq.
Street Address (P.O. Box Number is Not Acceptable)
2950 SW 27th Ave
Suite, Apt. #, Etc.
Suite 100 TRDO1R37S5207
/\ N . 08/18/10--01029--003  #*1200.00

City ‘ State Zip Code
Miamni, FL. 33133 \ FL

8. |, being appainted the registered agenhpt the above naped pok{\ am farmihar with and accept the obligations of section §07.0505 or 617.0503, F. S’

1 ’L(a
\ REGISTEng AGENT MUST SIGN o

A)
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Signature of
Repistereas Agent

! Name of Street Address of Each . -
Tities Officers and/or Directors Officer and/or Director City / State / Zip

D/P {Tae Yeoul Park 2950 SW 27th Ave Miami, FL. 33133

(PQ Q};}(Cl [/@

10. E-mail Address:; mimi@baredlaw.com
{To be usod for future annual report notification})

11, 1certity that F am an oThcer of JIrector of the Teceiver or lrustee empowerad 10 Bxecute (his appication 85 provided jor in chapter?'iﬁ? o617 F 5 | urther Gerity et when

' filimg this reinstatement application, the_feason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that all
tees owed by the corporation havew. t further certify, the infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. /rﬂe \{6001 valQ D 7/26M10 3056666010

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Daytime Phone #




