PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /é:r /
; > FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sécretary of State F E L E D

RE[ TEMENT DIVISION OF CORP_OB{\'[’IONS

DOCUMENT # P97000026539 98 HOY 25 PM 3:09

1. Carparation Name

SECRETARY OF STAT
EVOLVE CORP., INC. ALL}’\HJ&SS‘&E, FL {gﬁlgﬁ\
Principai Place of Business Malling Addrass

16151 S.W. B3RD STREET 16151 S.\W. 83RD STREET
MIAMI FL 33192 MIAMI FL 33193

If above addresses are incorrect in any way, line through Incerrect infermation and enter corraction below.

2. New Principal Office Address, T Applicable 3. New Mailing Office Address, 1T Applicable 4. Date Ingorporated or Qualified
To Do Business in Flarida

— 0371971997

Suite, Apt. #, efc. Suite, Apt. #, etc.

5. FE! Number /.| Applied For

City & Stats City & State - T Not App,lcab,e
6. | ‘ = ‘

<ip Country zZip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) andfor Directors Officar and/or Diractor Gity / Stata / Zip
i 2 3 (Do NOT Usa Post Office Bex Numbers) 4

PSD ROMEROQ, OFFILIA A 16151 S.W. 83RD STREET MIAMI FE 33193

VD | ROMERQ, CLAUDIO O 16151 S.W. 83RD STREET MIAMI FL 33193

S PO R T
T iR e ——

1270409801 10A—mpis |
skdk ] 50,00 Hﬁlﬁﬂ.nﬂ

8. Name and Address of Current Registered Agent S 9. Name and Addrass of New Registered Agent

Name

TOLEDO, CHARLES Street Address (P.Q. Box Number is Not Acceptable)
1110 BRICKELL AVENUE #805
MIAMI FL 33131 Stite, Apl. #, Etc.

City State | Zip Code

CRZE049 (388}

10. [, being appainted the registerad agent of tha abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of T}IGF‘!ATQEE REQL]lRED Date

Registered Agent _
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the“cu'r'rentAyear (Ses ot;.er side for information
Intangible Personal Property tax due June 30. ves L] No on intangible tax.)

12. | certify that | am an officer or diractar or the receivar or trustee empowared to execute this appllcation as provided for In chapter 607 ar 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfles the raquiraments of sectlon 607.0401 or 617.0401, F.S., that all faes
awed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.8. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath, W

/2%

SIGNATURE:

" Daylime Phone #




g <

To Whom It May Concern:

We received a note of dissolution or revocation a few days ago, but,
this was the only notification that we received. We are sending a payment of
1508 for the annual fee, please review and consider the situation since this is
the first time.

This won’t happen again because, now we know that we have to pay
every May of each year.

Thank You, __Jf\%._ .
Claudio OTﬁ;mero

Vice President



