2009 FOR PROFIT CORPORATION

REINSTATEMENT LD
DOCUMENT # FO0000000180 S SEAE I b a1 ons
1. Entity Name

F_’LANT EQUIPMENT, INC. 09 SEP -8 AM 10 79

Prﬁvcipal Place of Business Mailing Address
42505 RIQ NEEDQ 42505 RIO NEEDO
TEMECULA, CA 92589 TEMECULA, CA 92589
g o s T R

42505 Rl0 NEDO 42505 RI0O NEDD

Suite, Apt. #, elc. Suite, Apt. #, etc. 08192009 REIN-P CR2E098 (1/07)

City & State City & State 4, FEI Number Applied For

TEMECALA |, CA TEMECULA CA 95-2580952 Not Applicatic
qus'q O COUC}WS B 0;2 559 O Co&g A 5. Cerlificate of Status Desired O geaa';ilﬁ?:c'j"ma'
6. Name and Addrass of Currant Ragistored Agent 7. Name and Address of New Regqistared Agaent
Name ., ) : o~ A
Y eSS . .
SONNENSCHEIN, MICHAEL D _ MGU_N 'ﬁi{; NSE“D Y‘é = ‘f;‘ ©
reg ress (P.O. Box Number is No pi .
Ebo ey SUITE 101 SRR Evecutne Pavle Drive
Suift 4
City Zip Code
Weston FL [ ™3%531

B. The above named entity submis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf registgred agent.

oomes [ﬁ ' ) Pster F. Soyza 7‘ -7-09

SIGNATURE . N o .

Signalure, typed or printea name of registared agsnt and litle f apphcabla. %ﬁm}m‘s whan relnatating) DATE ’

In accordance with s. 607.193(2)(b), F.5., the

FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD £ Detete Tme P/ D Clchange [ Addition
WANE FULLER, TIMOTHY J N DAVE RUTAN D

505 RIO NE O

STREET ADDRESS | 42505 RIO NEEDOC svreer aponess | 422
orv-st2P | TEMECULA, CA 92589 avseze | TEMECKLA , CA 92590
MLE CFO 5 Dolete TILE P [ change  §R.Addition
NAME RUTAN, DAVID NAME oM DARLY
STREET ADDRESS | 42505 RIO NEEDO sTeeT AooRess | 42505 RIO NEIDO
CITy-§7-2P TEMECULA, CA 92589 CITY-S1-2IP TEMELU LA , CA G]‘)_SCfO
TILE CF Delete TME = (O change  F4 Aduition
e e PRULA GREHAM
STREET ADDRESS / streeToohess | 47505 RIO NE 50
CiTY-ST-2IP . erv-s-e - TEME CWtA , CAR 92590

ME 1 0 {E} A e ’f'/ ASST.- S [ CFO (I change [ Addition
NAVE @ ég NAME STEPHANE LEGOLNT

STREET ADDRESS STREETADORESS | 42505 RIO NETHO

CNY-ST-2P, | v wanrem n EaGm 0 AR g0 [\ /6\! ov-sar | TEMECU LA CA 928590

me Y AT EEERNT UJOT Doeee e o Dicte D addiion
e HAME JLE I T I |

STREEY ADORESS STREET ADDRESS R 09— T -~011  #00, 10
CTY-57-2F CTY-§1.2P

ThLE 2 Detete e O change [ Adeilion
NAME HAME ‘

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the tacaiver or frustae empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or oh an ape ith an acdress, with all other like empowered.

SIGNATURE: QM\A \}/\~ 5-20-09 951 FHIRI80

SIGNATURE AND TYPED OR PRINF&D NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone »




