PLEASE Ré‘AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # ?‘\300 003214

1. Corporation Name

EVIE S

N

FILEL
15._\.;?‘{?‘ lA 3
YISION -r‘%«gpﬁ}{,ﬁ‘ﬁ“,:

010CT 18 pyp: 57

2. Prin;i;f;l Office Address 3. Mailing Office eress rﬂﬁ\ 1§Tﬂ T;rﬂﬂﬂ ENF @ D 5 J

]33 Rose Core ( 0, [A Y Kesc Cérzz /0{

Suite, Apt. #, etc. Suite, Apt. #, stc.

- 4. i
e 29 /993 |

F (NS~ A Yl = P 5 S T TR A =

Zip Count Zip Country

4
75 Additional Fee required:
for a Certificate of Status

3 & L{ O 06 a ,/ 3 c;z (./0 B 8 - / | & cernircare oF status oesiRen (1 el
[

7. Name and Address of Current Registered Agent

T ebbre el

/2? ODe o/q

Street Address (P 0. BggNumber is Not Accept ble) ( ﬁ = ’--] 'WIn]R 4E.g R P

1022970 -0 p9E =0

Suite, Apt. #, Etc,

waknI0, 00 ssedDf. 00

City {\)‘ C |

sléaltf §Code {/& (Y I

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of \Q.l)*l}"\ \J{Y\
Reglstered 8 a)\dM)

REGISTERED AGENT MUST SIGN

Date

'
9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must tist at least 3 directah.)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director

City / State / Zip

Ps"l\// 66"(. Mq»@’ﬂﬂ' lﬂ% ﬂoﬁc Ca/q [ﬂ/

Ay, /=1, 326

O Tebbc Pl | /25 Kozelonl i,

[P.CA L 3208

.
S [1ebbie Parelsr 133 AoscCondd,.

£ 8., Fl 52403

.

e

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: C\5 adre NV Maoncken

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

R50:233-37%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E0S1 (9/00)



