PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 7 H?ﬁ FLORIDA DEPARTMENT OF STATE

¥ “’#
) Sandra B. Mortham
FOR £
S { S
REINSTATEMENT %:‘f” ey e

DIVISION OF CORPORATIONS

DOCUMENT #P26000089704

1, Co:por:-fhon Name
EVERTECH CORP

Mailing Address
9889 NW 51st Lane
Miami,Fl 33178

[ Principa! Place of Business

98B9 NW 51st Lane
Miami,FL 33178

If above addrasses are incorect in any way, hne Urough incorrect informalion and enter correction below.
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2. New Principal Oflice Address. If Applicable 3 New Mailing Offica Address, H Applicable

- - =
Suite. Apl. #. elc Suile, Apt #, etc.

City & State Cily & State

5. FEI Number

4, Da-l::_lr;ég;-p;r“ated or Qualilied
To Do Business In Florida

10/30/96

Applied For

65-0704017

Zip Country Zip Gountry

6.
CERTIFICATE OF STATUS DESIREDM

Not Applicable

$8.75 Addishonal Fer required

for a Cerlif.cale ot Stafus

7. Hameas ;d élreet A&&rs:sses of Each Officer and/or Ui{é(;llo—r-(-lflotlda nor;;iro!al corporahions must list al least 3 diuaclors)_

8. Name and Address of Current Registered Ageht

‘Name of Olficers Streel Addiess of Each
Titte(s) and/or Direclors OHicer and/or Direclor Cily / State / Zip
1 2 . 3 {Do NOT Use Pos! Oflice Box Numbers) 4 __LES
P/D _|Gorrio, Tomas | 9889 NW 51st Lape | Miami,Fl 33178
] B . BOOD02 9304 30 ~—]
~07722/99--D1108--022_|
sERESSE, 75 w558, 79
L
. e ——————

9. Name and Address of New Reglstered Agent

o\

Nama
Tomas Gorrio
Street Address (P.O. Box Number is Notl Acceplable)
9889 NW 51st Lane
Miami,Fl 33178 Suils, AP #, Eic.
[ Cily Siate [Zip Code

va named corporation, am familiar wi

10. I, being appoinied he (e%isler.bq agent of “:S
S

Signature of ’
Registered Agenl?" o M \‘t
—

ED AGENT MUST SIGN

h and accept the obligations ol Seclion 607.0505, F.S.
- [y
B L Date 7 l/'/,,_ e

Yes D

11. This corpora onrowesﬁhras paid the current year
Intangible Peysonal Property tax due June 30.

on intangible tax.}

No [

{See olher side for information

SIGNATURE~ N NV o>
SIGNATURE AND{TYPED CR PRINT HNAME OF SIGNING OFFICER OR DIRECTOR

IR

12. L cerlify thal | am an officer or director or the recaiver or trustee empowered lo exacute his applicalion as provided for in chapler 607 or 617, F.S. | turther cerlify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corperate name satishos the requirements of sechpn $07.0401 or 617.0401.'F.S., that alt ia_es
owed by lhe corporation have beenl paid and the names of \ndividuats listed on Ihis form do nol qualily for an exemption under seclion 119.07{3)(i), F.5. The informalion indicated
on this application Is hue and accurate, and my signalure shall have the same legal elfecl as f made under oath.

" Daylime Phoo ®

CR2E040 (1/98)




