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"PLEASE:READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘F>ORM.
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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPGRATIONS

Katherine Harris

DOCUMENT # 34588

1. Corporan‘nri Nang

First Equity Corporaticn of Florida

FILED
O1KOV -5 AMIC: b1

Y OF STATE
T%EEE&;%%LE FLORIDA

7. Nama and Address of Currant Registared Agent

BOONO04E3ISS1H——T7
~11/16/01 T-—01060—013
Rk TS0 00 k50, 00
2. Princlpal Office Addrass 3. Mading Office Address ) o T
2617 Huntingdon Place Same as #2 REINSTATEMENT 20|
Suite, ApL ¥, etc, Suita, Apt. #, lc.
, 4. Date Incorporated or Qualifiea
Suite 202 To Do Business i .
City & State City & State ° hess in Flonda April 25, ‘1969
. 5. FEI Number Appliesd Far
Huntingdon Valley, PA 591264425 Not Appiicable
2ip Country ap Country 6.
| 19006-5125 UsA CERTIFICATE OF 8TATUS nesm.anu ¢

Nams

Adam J, Iamb, Esa., '

Strest Address (P.0. Bax Number is Not Acceptabie)
1428 Brickell Avenue

S e BO0004E 3”51.s.jr‘r‘
L e — e
11-‘ LY LY
*AkERED, TS weerand. 75

Suite, Apt. #, Etc.
Penthouse

City

Miamy

Stata

FL

Zip Cods
33131

Signature of

Registered Agent

B. i being appointed the registercd agont of the above named corporation, am familiar with and eccept the obligations of saction 5070505 or 617.0503, F.S.

REGETERED AGENT MUST SIGN

[ARr2/

Date

9. Names 8nd Strest Addrassas of Each Qfficar andfor Dirgctor (Florida neaprofit corparaions must list at isast 3 diraciors}

Tites Officers powgfor Pirctors iyl City 1 Siate / Zip

V/D | Xarl ‘Bishopric 2617 Huntingdon Place,Ste.202 | Huntingdon Valley, PA 19006
V/D | George P,E., Ten Pow 1000 Brickell Avemue, Ste.900 | Miami, FL 33131

v/]i David R, Cooper 2617 Huntingdon Place,Ste.202| Huntingdon Valley, PA 19006
V/D|. Brian Smith 2617 Buntingdon Place,Ste.202 Huntingdon valley, FA 19006

[,

10. | ceartify that | am an officer or director or tha
this reinstatarment appication, tha reason for dissolution has been gliminatad, ha corporale name
owed by the corporation have ben paid and the names of individuals listad on this form do not qualify for an examption under section 119,07 (X1, F-S. Tha int
AcCurate, and my tionature thall hava tha same legal effacd as If made unacer agin.

BRIAA _T. SM I7H,

TYPED OR PRINTED NAME OF SIGMHG OFFICER OR DIRECTOR

on thit application & Wue

SIGNATURE:

of trusiee e

Ly

d fo execule this application a3 provided for in chapter 607 or 617, F.S. | further certify thal when fiting

fies the requi

£07.0401 or G17.0401, F.S,, that all fees

DTN

261161

Daytime Fhaone ©

oz [




