.20C4 FOR PROFIT CORPORATION

REINSTATEMENT 0OED
DOCUMENT # P97000050313 Sinat
1. Entity Neme
EVERGREEN STORE INC 0% Jm‘} -3 RO 32
P nn g U STAIL
Principal Place of Busingss Mailing Address DL TLURIA
3901 NW BLITCHTON RD. 3901 BLITCHTON RD
OCALA, FL 34482 OCALA, FL 32670
N S AT REGATA O
Sulte. Apt. . etc. Sulte, Apt. #. etc. 10192004  REIN-P CR2E098 (6/04@‘"
City & State City & State 4. FEI Number Applied ¥t
= 59-3450040 Not Applic
Ze Country Z Cauntry 5. Canlfcate of Staws Desied [ 90-70 Addilonal  ~
) Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglistered Agent

PATEL, BHARAT K
3901 BLITCHTON RD
OCALA, FL 32670

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar with, and act
the obligations of registefédlagen.

SIGNATURE /s ?fm/m/ag
DA’

Slgna, TYRed o printad name of rogistorad agent And e d applicable. (NOTE: Regt Agent tred when "

FILE NOWIl! FEE IS $750.00
After January 1, 2005, Fee will be $800.00

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P [ pelets TITLE Ochange Oad

HAME PATEL, BHARAT K NAME

STREET ADDRESS | 3901 BLITCHTON RD STREET ADDRESS

oTY-sT-2P | OCALA, FL 32670 cIry-31-2p

Tme £ petete T AN o S T 2 Ghange [ Ad
 HAME . — NAME - 01030001025 --01% #3750, 00

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE O etate TMLE Ochanga  [JAd

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TOLE £ Detets TITLE Docmange [Oac

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-§7-2IP .

TTLE 3 Dalate TITLE Ochange [Jad

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-51-21

TIILE 3 belewe TITLE Ochangg [Oad

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CHTY-ST-29

12. | hersby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sama legat effect as it made under oath; that | am en officer ar direc
of the corporation or the receiver or trusiee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 of Blockﬁ)
changad, or on an attachmant with an addrass, with all other like empowared,

/ﬁ%Z;/L/{' /9/&5/é4.



