- *

CORPORATION ’ﬁ%i A FLORIDA DEPARTMENT OF STATE SECHET6RT 1 ATk
FRCd Secretary of State BIVISION Gi Cre oo it iy

REINSTATEMENT

DIVISION OF CORPORATIONS

090CT 19 P12 3

DOCUMENT # P97000038224

1. Corporation Name

Equijust Incorporated

 nal R T a gl B ¥ e v T i
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ln."-i!il_i:{‘;}—:'ﬁ_ %4;:'3:_%?3__;b *l;il"__‘:r;_g DD
1776 N. PINE ISLAND RD 1776 N. PINE ISLAND RD T Crogost 108y
Suite, Apt. #, elc. Suite, Apt. #, atc.
su 1 4. Dato| ted or Qualiled
ITE 218 SUITE 215 e o™ 15194
Clty & State City & State
5. FEI Number Applied For
PLANTATION ppl
PLANTATION 59-3444615 Not Applicable
Zip Country Zip Gountry 6. ]
33322 USA 33322 USA CERTIFICATE OF STATUS DESIRED [] Rttt
7. Name and Address of Current Registersd Agent
.':\T\lm%ON KIDD , The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
‘T’,‘?{’,‘a‘ﬁ."ﬂ,ﬁ E',‘%"ER‘E{,’B"E‘S‘“ Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
%‘&“I-.FE";;]E%‘ received and requesting the reinstatement
fee be waived.
City // State 33322ip200de
PLANTATION 2/ FL

B. |, being appointad the registered agW ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signatura of /m . / /

Registarad Agent Date fo/d g Cf
v

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flgrida nonprofit corporations must list at least 3 diractors)

otees 250 becsrs Syoe s s S
D ANTON KIDD 2558 JARDIN MANOR WESTON, FL 33327
D DAVIES EDWARD 520 BRICKELL KEY DRIVE SUITE ?ﬂ MIAMI, FL 33131
D GARRETH PARRY 520 BRICKELL KEY DRIVE SUITE :ﬁ MIAMI, FL 33131
AS MARCO ROJAS 520 BRICKELL KEY DRIVE SUITE .'E MIAMIF,FL 33131
SIATERE 094 15 olliaf nq
bl | l U (

ep empowered to executa this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
#bean eliminatad, the corporate name satisfias the requiremants of section 607.0401 or 617.0401, F.5., that all fees

pf individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
ave the sama legal afiect as if made under oath,

‘ /5

£/
SIGNATURE AND TY#D OR PiNTED NARE OF'SIGNING OFFICER OR DIRECTOR Data " Daytima Phone #

10. | cortify that | am an officer or diractor or the recelver of trug
this reinstatement apphcation, the reason for dissolutio
owed by the corporation have been paid and the nag
on this application is true and accurate, and my sigha

SIGNATURE:




