PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State E E}
REINSTATEMENT v o ConroRANS =l

DOCUMENT # P94000020867 98 DEC 20 PHIZ: NG

1. Carporation Name

CRE jAILY uF STATE
EVANF ENTERPRISES, INC. TEEE.L ARASSEE, FLORIDA
Principal Place of Business N T Mailing Address - ‘

s s (AR

If above addresses are incarrect in any way, fine through incorract information and enter correction below.

2. New Principal Office Address, If Applicanle 3. New Mailing Office Address, If Applicable ) 4. Date Incarporated or Qualified i
To De Business in Florida
Suite, Apt, #, etc. T [ Suite, Apt. %, eta. = = 03,’ 151 1994
§. FE! Number Applied For
iy 5 Shte City & State 65-0491729 Mot Applicable
7 _ 5 e

i - 8.75 Additionial Feé required

7o Couhiry T2k Country CERTIFICATE OF STATUS DESIRED [Z] NSTMRpesror bbb

7. Names and Street Addrasses of Each Officer and/or Diractor (th‘da nonprdﬂ‘t corporations must list at least 3 directors)

Name of Officers " Street Address of Each N

Title(s) andfor Directors Officer and/or Director City 7 State f Zip

1 2 _ . 3 (Do NOT Use F'ositVOﬂ'ice Box Numbers) ] 4

D EVANS, MARK 14508 S.W. 137TH PATH MIAMI FL 33186

WP | LALEVANS, CINDY 14508 SW 197TH PATH A R 7

1PO0D02 ra0srl ——= -
—-01,05/99—-0 1064007
Fespep e
RE vl
| ENY (S [5 JA/30]G8
e s O presaro N

9. Name and Address of New Registered Agent

8. Name and Address of Currant Registered Agent

o o Name =
EVANS, M H

? Street Address (P.O. Box Number 1§ Not Acceptable) 2
14508 SW 137TH PATH d
SUIME 1100 Sufe, APL. #, Etc. 5
MAIMI FL 33188 City B i I State | Zip Code

FL

- S
10,1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obllgations of Section 607.0505, F.S.

Signature of ﬂ/%i;f%?gi T %_7! Ci RE Qi_j I R E D Date S i3 ﬁ?

Registarad Agent - -
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year - ' (See othér side for informatian
Intangible Personal Property tax due June 30. Yes (XI No [ on intangible tax.)

12. | certify that L am an offlcer or director o the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, 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 §17.0401, F.$,, that all fees
cwed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.5. The information Indicated

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

L GMRE S URE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Upas 123 T8 Gafleg—y¥ée

“Date Taytime Phone #

SIGNATURE:

o H R o 0036928 AF



