2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P94000091791

1. Entity Name

DONALD C. EVANS, P A,

FILED
OTHNOV2T PN S: 03

Principal Place of Business

2499 GLADES RD.
3054
BOCA RATON, FL 33431

Mailing Address

2499 GLADES RD.

305A
BOCA RATON, FL 33431
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City & State City & State 4, FEI Number applied For
65-0541327 Not Applicable
4l Couniry Zip Country 58;75 Additional

§. Cerlificate of Status Desirad N
o Fae Required

5. Name and Address of Current Reglstered Agent

7. Name and Addressa of New Registered Agent

EVANS, DONALD C
2499 GLADES RD.
SUITE 305A

BOCA RATON, FL 33431

Fil Fa¥ Il

“OUAY I

4B RURE P D

cS\UHL 20K

AT FL | 24z /

8. The above d Bntity submits this sta
the obligaljor, of fegistared agent.

]I'nem or\‘ﬁp pdgse of changing its regislered office or registered agent, or both, in the State of

orida.f | am ftamiliar with, and a’ccepl

SIGNATURE . /\—"”—ﬂ{l\J \P 28, fL,Ud[\_, \ Ol10 67
-lgnasfﬁ wped of printed nama of regsmrs\ agen ancl ‘1137 {NOTE: Ruglatered Agent signaturs required whan rainstating] Y e
J
FILE W FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
L
10. QFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TG OFFICERS AND DIHECTOM 1
TILE P [ Deiete TITLE M [ addition
NAME EVANS, DONALD € NAME e VOMALD
STREET ADDRESS | 2499 GLADES RD. SUITE 305A SEETADDRESS | 1y ro ~PHICL C (
civ-51-7P | BOCA RATON, FL 33431 are-81-20 | aammidle- G4 2004+
NTLE [ oelete TIILE )
e i 4001 1 eSS
STREET ADORESS STREET ADORESS 11T =010 2T
hy-St-2P CITY. ST-7P tee el A
TME [21 Detete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2IP City-8i-2p
‘ o

TIE [ Delere nne [ Change ] Adoition
MAME L] “\%% NABE
STREET ADDRESS SREET ADDRESS
Cy-Si-2p CITY-5T- 2P
me [ Datete TILE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-20 CIiY-ST-2P
IHTLE O Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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