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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e,  FLORIDA DEPARTMBNT OF STATE

APPLIGATION . ‘
FOR 4 ) Sgndrat B. Mfci;h?m | _
et . ecretary of State Y .
REINSTATEMENT S ‘-*"/ DIVISION OF CORPORATIONS F \ L E D
DOCUMENT # PabooobUgysy « - - goHAR 10 PHI 1
1. Corporation Name
EVERLAST CONSTRUCTION INC. TARY OF STATE
RIS

Principal Place of Business Mailing Address

ggzgfiﬁﬁigghc;%az RE'NSTATEM ' 00
ENT 7798

If above addresses are incorrect in any way, line through incorrect infermation and enter correction bselow.

R ST

| 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified
TeD i in Florid
_ Mo 2nd Co ] 3270 8 W. 2nd Gt | ToDoBusmessinFoida g. 1y g
Suile, Apt. #, el¢, Suite, Apt. 4, etc.
5. FEI Number Appliad For
City & Stale Cily & State 65~0684526 Nat Applicable
Dedrfiel Reach 33442 Deerfiel Beach 33442 r
Zip Country i Country CERTIFIGATE OF STATUS DESIRED
7. Nemes and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
D [PIETRO BACARELLA 3270 8.W. 2 Nd Ct Deerfiel Beach 33442
. . —_— e —————— - ‘_‘ bl |
TOOoO0e 4407V ~——"¢
~03/117 -=

ST 50 HIREIRT. 50

8. Neme and Address of Current Registered Agent 9. Nema and Address of New Reglstered Agont

“"DieTRD RBACARENA

Streal Address (P.O. Box Number is Not Acceptable)
3270 S.W, 2nd Ct

Suite, Apt. #, Etc,

cit < —
Deerfield Beach 33442 Tofe | Zp Code

. &rm familiar with and accept the obligations of Sectian 607.0505, F.S.

10. 1, being appoinied the [egislerad agani of the above nemed ;
gﬁgnalure or‘M % o 0 }98
egistered Agant S ate _02/23#98- .. .
REGISTERED AGENT MUST SIGN

b
11. Thys corporation owes or has paid the current year (Sea other skie for information
YeS E] NO D on intangibta tax.)

Intangible Personal Property tax due June 30.

12. | gerlity that | am &an officer or diractor or the receiver or trustee empowered to 8xecute this application as providad for in chapter 607 or 817, F.S. | further certily that when filing
this reinstatement applicalion, the reeson for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated
on this application is true angd accurate, and my signature shall have the same legal effect as if made under oath.

—021-0%%!\98454-5;1'4-0 371

OQaytime Phoné

SIGNATURE

OFFICER OR DIRECTOR

CR2E040 (198)




