PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

| APPLJCATION 7%, FLORIDA DEPARTMENT OF STATE i
. FOR “SNEY 2 Sandra B. Mortham U
SO e © Secretary of State
i E’i?lNSTATEMENT TR bIvISION OF CORPORATIONS QRILG 21 I B 5
DOCUMENT # s84347

1. Corporation Name o._f F(t;lf’\HY (_)f—- S”‘\][“
EQUIDEV INC. TALLAFIASSEL, FLORINA

Priogipal | F’Iace olBysingss . 77T T Malling Address .
SHENEY BeSer, cpa CHEAES Bléiec, CPA
2699 Stirllng Rd. 2699 Stirling RAd.
Suite C=307 Suite Cs307
L
Ft. Lauderdale, FL Ft. Lauderdale, FL ﬁEEN&TﬁFE% Eg T .
33312 , , 2 '
It above addresses are incorrect in any way, ling threugh incorrect information and enter Cofrection below. ity 1o o O A U SO
2. New Principal Office Address, Il Apphcable 3. New Mailing Office Address, If Applicable 4 Dale Incorporated or Quatified
To Do Business in Florida
Suile, Apt. 4. eic. T T T T T Suite, Apt 4, ete. 10/02/1991 e
5. FEI Number Applied Far
* City & State S City & State 65-0287342 Mot Applicable
Lo e 8. ; .
8.75 Additional F, ired
Zip Country Zip Counlry CERTIFICATE OF 5TATUS pESIRED (] \ n: a cerll:z'::le §7§fﬂ:s'°

7. Nameq and Slrsol Addrcsses ol Each Oﬂlcer andfor Dlrccler [Flprida nonprofit gorperations must list at least 3 direclors)

CR2E04) (1 081

T “Name of Oflicers Street Address of Each
Tille(s) and/or Direclors OHicer and/or Director City / State 7 Zip
b2 ' e T (Do NOT Use Post Oflice Box Numbers) I
D aAzimov, G. 7920 Mackle Road Montreal; Quebec
L . , - - Canada_ H4W_1Aa7
1 SO0O0025 E"?‘._ i "_j----r._.'i
~037 287 G-~ II:I;4~—DI:I4
T D ) I T T A0, 00 EREFS00, 00
Y N&;'rr;;;_rzii Address of Current Registered Agent 9. Name and Address of New Reglslered Agent_ —i T
Henry Bleiec Name
26?9 Stirli ng Rd. Street Address (P.O. Box Number is Not Acceptable) T
Suite C-307
Ft. Lauderdale, FL 33312 Sune, AP ¥, EiC. - -
City - State | Zip Code
FL -

10. |, being appointed the rogistegod gen'l of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.5. -

Signature of
Flegistered Agent |

GISTERED AGENT MUST SIGN

11. This corporanon owes or has paid the current year (See othar side for information
Intangible Personal Property tax due June 30. ves[D nNoO on intangible tax )

[ e —————— -

12. | cerlify ihat | am an ollicer or director or ihe receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further gedify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fecs
owad by the sorporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i), F.S. The information indicated
on this application is lrue and Irale, and my signature shall have the same lega! ellect as it made under oath.

SIGNATURE:

5/(/4 F - vy

PED OR P, D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane 4




