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APPLICAT]OI: . FLORIDA DEPAIT{TMENT. OF STATE }_PIJHU Vi
~ 20OR Katherine Harris 7 AKD
Nfi’ Secretary of State FILED
R STRTEMENT Db _ DIVISION OF CORPORATIONS )
DOCUMENT # § 522 89086 26 AMIl: 49
1. Corporaticn Name ° SECRE TARY ¢f ST, .T;t

TALLARASSEE. Fi o
EVP, INCORPORATED

Principal Place of Business Wailing Address

649 U.S. HWY One
Suite 3 s -

N.Palm Beach FL 33408 REEﬂSTATEMEm qea C[E{ -

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

2, New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Appllcable 4. Date lncorpora!ed or Qualified
) -3;;5-1 Flamville qi— Ta Do Business in Florida
Suite, Apt. #, aic. i _ | Suits, Apt. #, ete. - " B ‘! 201
TR - o o . 5. FE Number ; Applied Far
City & State : Ciy & State Not Applicable

.l W ] -—1 & 7
= : Glio,—Alabame: - ] $8.75 Additional Fe fred
? 1 Country ‘?.f'zn ‘o RZ”:“:(W _ GERTIFICATE OF STATUS DESIRED J<f RN Certifioate of Stars.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each .
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 ; ] 3 (Do NOT Use Post Office Box Nurbers) 4
Starnes Pelfre Evelyn ) X
P/S/D . “SYy EVETYR | 3351 Elamville St.,Ste 2 Clio, AL 36017
i ‘\“ 334038
D Grogan, P. Anton 649 U,S5. HWY One, Ste 3| N. Palm Beach, FL
e ) : , SO0 TS4 39—
i -01726/39—-01012—{01
FpQUE. 75 . hEeRaIR. 75
ProdSggd——=
-01/268/35--01012--002
‘ — sk 0 00—
8. Name and Ad;ire-ss of Current Registered Agent o - 9. Name and Address o! New Registered Agent _
Name %I_,
Grogan = Antony Street Address {(P.C. Box Number is Not Acoeptable) &
r * L
649 U.S. HWY ONE Suite, Apt. #, . — (= 3
Suite 3 7 T AT
N. Palm Beach, FL 33408 City sl_ialtf Zip Code

10. 1, being app-ol-nté-&;ﬁe regisleredwagent of the abave named cogepration, am familiar with and accept the obligations of Section 607.0505, F.5.

Signaiure of IO_ m %‘7/&_ - -~ Date / ’-2, —77

Registered Agent
HEGIﬂEFlE?’AGENfMUST SIGN

11. This corporation owes the current year (See other side for intormation
Intangible Personal Property Tax due June 30. - Yes Ed no O - on intangible tax)

12. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S.'1 further certify that when filing
this reinstatement application, the reasen for dissolutien has been efitninated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
awed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}()), F.S. The information indicated

on this application is :rue and accurate, and my signature shall have the same legal effect as if made under oath. . -
r57)

M /=2D-P9  392-26%Y

NAME OF s:chhG’éFFlcEﬂ OR DIH Daytime Phene #

SIGNATURE:




