APPLICATION

5 wm, ORIDA DEPA STATE
' i
FOR P, .

DIVISIOMOF CORPORATIONS

REINSTATEMENT

DOCUMENT # P98000050029

1. Corporation Name

EVANS & BARRETT, INC.

Principal Place of Business Mailing Address

. AV
SUITE 201 SUITE 201

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309 .

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

. 2. New Principal Cffice Addrass, If Applicable { 3. -New Mailing Office Address,.If Applicable -——4 - 4.~ Date-incorporated or Quealitied—-
— To Do Buslness in Fiorida - 06/04,1998
Suite, Apt. 4, etc. Suite, Apt. #, atc.
5. FEl Nurnber Applied For
Chy & Siate City & State 650845323 Not Appiroatie
: 6. o I
Zip Country ' zip Country CERTIFICATE OF STATUS DESIRED (] RS o et T e Jequired

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

T | Namo o Offers 3 SyestAddros of ach 4 cry 5t 21
P BRUNTON, ROBERT 6499 NW 9TH AVE. FT. LAUDERDALE FL 33309

TOO00SSE1 297
1025/ 0201007 =(0] #

-+ 8. Name and Address of Current Registered Agent '9.”Name and Address of New Reglsterad Agent

CTBQRPORATIQN SYSTEM Nm%éc/' + ,@RLLOT Or)

CR2E040 (802

Stre%d&e7 g.o. W&Sber %ccz;z‘)- .
/

CSIIU &= Etc;:z State | Zip Code
FL [ AupeXDAE FL |.355¢

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

e .f'mg = @ U ﬂ H E D Date /ezzj/ﬂ.‘)

“‘*——"& REGISTRHED AGENT MUST SIGN

11.1 centify that | am an officer or director or the receiver or trustee empowaered fo execute this application as provided for in chapter 607 or 617, F.5. | funther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,040t or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signgjure shall have the same legal effect as if made under oath. .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ’ 1 2

SIGNATURE: _DANGLIEE IS g s e D /ﬂ/ﬂ 2/92- f{f/zﬁ off 1
_SIGNATURE AWSIGMN& OFFICER OR DIRECTOR /T oad Daytime Phone #




e

Evans & Barre

\

t, Inc

6499 NW. 9th Ave. Phone (954) 229-0888
Suite #201 Fax (954) 229-0890

Fort Lauderdale, FL 33309 Email skoland@gqgate.net
October 22, 2002

Division of Corporations

Annual Report/Reinstatement Section
Po Box 6327

Tallahassee, FL. 32314-6327

Re: FEI Number 65-0845323

To Whom It May Concern:

At this time we would like to request that we be reinstated without fees,
due to the fact we had never received our two prior UBR report notices.
The acting agent had never forwarded this to us. .

- Enclosed is the proper amount of $150.00 to reinstate the corporation of
Evans & Barrett, Inc,
If you may have any questions, please call my self or one of my senior
associates at any time.

Sincerely,

Robert Brunton




