PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING fHIS FORM.

~,__ 4 THE ST

CORPORATION
REINSTATEMENT

.m’ﬁ?{\‘,\“

a‘f“t, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P O700 0083450

Equity Construction Services Corp

FILED
SECRETARY OF STA!'E
TALL AHASSEE 1 ORIDA

10 JUL 13 BKI0: 03

KS

2. Principal Office Address - No P.Q, Box # 3. Maiting Office Address
9737 SW 98 Street P. 0. Box 160937 REINSTMEMEMI 0¥~ 10
Suite, Apt. #, etc. Suite, Apt. #, etc,
4, Date Incorporated or Quatified |
To De Business in Florida
City & State City & State 07/23/07 |
. . H . . . 5. FE} Number Applied For
Miami Florida Miami Florida 260680113 Not Fopfcatie
Zip Country Zip Country 6 1575 - .
* 28,75 Additionai Fee required
33176 USA 33116-0937 |USA CERTIFICATE OF STATLS DESIRED (7] RrA S i
7. Name and Address of Current Registered Agent
Name
Scott Denner
Street Address (P.O. Box Number is Not Acceptable) — l__l l“! 1 T T TS T
9737 SW 98 Street e} o o Fants o W0 L ) e e
FA1E 10— - #] (15

Sute, Apt ., Etc. 07713 == 017017~ #1050, 00

City State Zip Code

Miami FL |33176

|

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Signat f

Registersd Agent oato_7/8/10

REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

9737 SW 98 Street

Name of
Officers and/or Directors

Pres|Scott N. Denner

City / State / Zip

Miami, FL 33176

Titles

h A
10. E-mail Address: vm.ecsc@yahco.com

{To be used for future annual report notification)

iminated, the corporate name satisfies the requirements of section 607, 0401 or 517 0401, F.S,, that all
iy, th ion indicated on this application is true and accurate, and my signature shall have the same legal effect

g 1/18/10 305-274-9400

St 4 Denue e

./
" SIGNNTURE ARY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11,

filing this reinstaternent application, the reason fi
fees owed by the corporation have been pai
as if made under oath.

SIGNATURE:




